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The Drug Abuse Office and Treatment Act of 1972 
directed the development and promulgation of a comprehensive^ 
coordinated long-term Federal strategy for all drug abuse prevention 
and drug traffic control functions conducted, sponsored, or supported 
by the Federal Government. This second annual report of the Strategy 
Council builds on the groundwork laid in the Strategy 1973. The 1974 
goals and objectives recognize that a society's response to drug 
abuse is a product of its values, attitudes, and beliefs. In a 
similar sense, the objectives of the Strategy 1974 rest on present 
understanding of the causes and consequences of drug abuse and on 
society's capacity to respond meaningfully to the complex factors as 
it encounters them. To the extent that disagreement with these 
judgments leads to constructive discussion, understanding of the many 
complex issues will be sharpened. This strategy, therefore, is to be 
dynamic — continually reexamined and reviewed so that programs and 
policies reflect the best knowledge at hand. Strategy 1974 sets forth 
an action plan which describes the way in which the Federal 
Government is responding to the drug abuse problem through a 
coordinated program of drug abuse prevention, law enforcement, and 
international cooperation. (Author) 
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Strategy Council on Drim Abuse 
726 Jackson Place, N.W.^ 
Washington, D.C. 20506 



June 17. 1974 



The President 
The White House 
Washington. D.C. 20500 

Dear Mr. President: 

The Strategy Council on Drug Abuse was established in the "Drug 
Abuse OlTice and Treatn?eiit Act of 1972'' to develop a Federal 
Strategy for all drug abuse prevention activities of the Federal 
Goverinnent, 

I have the privilege of submitting to you the Federal Strategy for 
Drug Abuse and Drug Traffic Prevention 1974 developt^d by the 
Council. This strategy continues to develop an integrated treatment, 
rehabilitation, education and law enforcement policy aimed at pre- 
venting drug abuse. 

While this strategy focuses primarily on the Federal effort, States 
and localities support and manage major drug abuse prevention efforts. 
This is consistent with Administration policies to strengthen the 
capabilities of States and localities, as well as the private sector, to 
determine their own approaches to combattiiig drug abuse in our 
Nation. 



r'aithfully yours. 




Robert L DuPont,M.D. 
Strategy Council on Drug Abuse 
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I 

DRUGS 
IN PERSPECTIVE: 
CONTEXT FOR 
NATIONAL ACTION 



A. liNTRODUCTION 

TliL' Drug Abuse OtTicc and TrcatiiKMit Act of 1972 directed the 
development and pronuilgation of a comprehensive, coordinated 
long-term federal strategy tor all drug abuse prevention and drug trjtTie 
control functions conducted, sponsored, or s .pported by the rederal 
(Jovernnient. This second annual report of the Strategy Council builds 
upon the groundwork !:iid in the Strategy 1973* 

In defining the 1974 goals and objectives, we recogni/e that a 
society's response to drug abuse i> a product of its values, attitudes* and 
beliefs. In a similar sense, the objectives of the Strategy 1974 ilm '>!^ 
our present understanding of the causes and cOii^cqucnces of drug 
abuse and on our capaeity co respond meaningfully to the complex 
faclois as we encounter them. To the extent that disagreement with 
these judgments leads to constructive discussion, our understanding of 
the many complex issues will be sharpened. This strategy » therefore, is 
to be dynanne continually reexamined and reviewed so that our 
programs and policies retlect the best knowledge at hand. 

Strategy 1974 sets forth an action plan whieh describes the way in 
which the Federal Government is responding to the drug abuse problem 
through a coordinated program of drug abuse prevention, law enforce- 
menl» and inteinationai ci)operation. 

B. A COORDINATED FEDERAL ATTACK ON DRUG ABUSE 

The Federal Government has waged its war on drug abuse from 
three directions: 

Law cnfoncffh'fU (/i,u7/i/i'n have tried to stop the traffic of drugs 
into and within the United Stated. 



I 
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Stniiil Sin L .md health i/i^uva/cs Iki\c nn|ilc!ncntcd a variety of 
piOL'Knns, liuliulin*: aluuilioii. ivslmicIi. tn-atiiiciit. aiul rcluibil- 
it.itioiK ikspjiiLiI I./ |i(c\ciit nulivKluals \\o\\\ abusing drugs and 
b> a>inbai iIk* adverse" |)cisonal and soual consaiucnccsofdrug 

/ Uitkitiniulh , the State Department has led an elTort to 
uthue ihiLit ifUernational tiarikkinii in drugs through diplo- 
inaliL initialixes and assistanee to eountries where drugs are 
produeed and tiansshippcd. 
I'"*deral drug prcvenuon eirorls were eentrah/ed b\ the President in 
June hri in the Special Aetion OITiee lor Drug Abuse Prevention 
(S\()I)\P) Three months later ihe Cabinet Committee on Interna- 
tiiMial NaiciUies Control (CCINC) was established to coordinate the 
drill! elhMt o\.iseas In Jul\ h^73 Presidential Keorgani/ation Plan No. 
:i cuai.d i!ie Drug I nt'oreenient Adminislration. merging the Bureau of 
Naivotics and Dangerous Drugs. OlTiee of Drug Abuse Law linloree- 
nieiil Ollue ot National Narcotics Intelligence, those elements of the 
Buieau til Customs which had drug investigative responsibilities, and 
those functions of the OlTice of Science and Technologv whieh were 
related to drug law enforcement. 

The State and local activities have centered in two areas: 

• Law cnfoi cement agencies have increasinglv worked together to 
slop the traffic of drugs, 

• Social service and health agencies have responded to the need 
lor treatment ant* other services by establishing treatment 
programs, vocational rehabilitation projects, school prevention 
programs and other community activities designed to integrate 
and expand local resources. 

The States and localities will be asked to assume a larger role in the 
national partnership. The Federal Government is assisting them by 
increasing block grant programming to allow States to furdier develop 
and implement their prevention plans and by continued technical 
assistance to the local activities, 

C, DRUG USE AND ABUSE IN PERSPECTIVE 

In curieiu American usage, drug abuse may refer to any of the 
following activities: 

the use of drugs in forms, styles or situations which are illegal; 
the use of drugs without appropriate medical approval or in 
excess of accepted standards of self-medication: 
(he use of drugs in such a way that the user*s control of 
ingestion or behavior is excessively affected: 
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ihc use oi drugs in pursuu of polciiti.ilh ImaikIous -uses 

consciousness or nu)ocl. 
I'oi purposes ol Stnitcgy I ^^74 driiti abuse is ucl incj as the use of a 
subslan».c in a niannei or lo a deuiee which leaJs to avheise peis,>?nl or 
soci;il consequt nces. iiichuhni:: 

impaired physical or menial health: 

impaired maturation: 

impaired productivity: 

involvement m socially disruptive or illegal actions wliuli may 
harm or increase the likelihood of harm to the communii\ 
To tormulate an appropriate I'edeial response, we must consider 
the nature and extent of drug abuse problems in the context of serious 
potential harm to the individual and society. Inirther. we must allocate 
Federal resouue.s and administer I'edeial progianis aecoiding to 
mcamnglul priorities, based in part on the potential I'oi haim .i^sociatod 
with various substances. 

We have so ordered our drug prevention and control piiv>riHcs 

Use and Abuse of Heroin 

Heroin abuse emeiged in the mid-1 .is j problem of major 
smnificaiice. DomesticalK . estimates of the extent of heroin abuse at 
one point reached hevond 500.000 addicts and users Combined law 
enlorcement and treatment elTorts at the I'ederal. State, and local 
levels, as well as in the international arena, have brought about a 
reduction of heroin supply and demand. 

Available data reveal that an alarming six-v ear trend of an increasing 
heroin addiction rate has been reversed during the past two years, 
hnrollnunl in treatment programs has greatly increased, i urlheimore. 
the rates of overdose death and pri)pertv crime regarded as significant 
indicators of the incidence of iieroin dependence have declined 
throughout most areas of the counirv for the first time since the start 
of the heroin epidemic. Deaths involving heroin (either alone i>r in 
combination with other drugs, excluding methadone) decreased II 
percent in l^>72. in 1^)73 based upon projections of the actual rates for 
the hrst six months a 20- to 25-percent drop is anticipated in 
narcoiics-relaled deaths compared to 1072. (Chart illustrating the 
current deciease in heroin-related deaths appears on the following 

Also, the report of a two-year follow-up study entitled ' A 
Follow-Up of Vietnam Drug Users'' has allayed the fear that the high 
rale of narcotics abuse among the United States servicemen in Vietnam 
would result in continued epidemic levels of heroin addiction at home. 
Oil the basis of interviewing and urine testing a large s.miple of 

^ 
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NUMBER OF NARCOTICS-RELATED DEATHS 
OCCURRING IN "KEY" GEOGRAPHICAL AREAS 
OF THE UNITED STATES: 1971-73 (PROJECTED). 



25 Areas reporting 




1971 1972 1973 

CALENDAR YEAR 



*Complttt figurts for 1973 art not ytt availabit. 
SOURCE OF DATA: Mtdical •xaminers/corofwrs offiws 

American servicemen who returned from Vietnam ii le fall of 1971, 
the study attempts to determine: the proportion of men who used 
drugs in Vietnam: the type of drugs and level of dependency; the 
previous drug abuse history of these users; the proportion of men who 

4 
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abused drugs after returning to the United States; and the treatment 
profile of tiiose still abusing drugs. The findings show that the incidence 
of drug use (at least once) in Vietnam was as follows: alcohol (92 
percent), marihuana (69 percent), opium (38 percent), heroin (43 
percent), amphetamines (25 percent), and barbiturates (23 percent), hi 
the case of narcotics, amphetamines, and barbiturates, post-service use 
rw'erted to pre-service levels. Also. 93 percent of the men who were 
first introduced to narcotics in Vietnam did not continue such use 
afterward. Tlie results of this follow-up study illustrate that most 
narcotics usei^j in Vietnam were able to develop lifestyles upon 
returning to the United States wliich did not include dependence on 
opiates. (See the chart below which illustrates Vietnam Follow-up 
study findings.) 

Supply intervention efforts have also shown considerable success. In 
New York Qty. for example, the quality of street heroin (percent ot 

DRUG USE AMONG ARMY ENLISTED MEN RETURNING 
TO THE UNITED STATES SEPTEMBER, 1971 

100%. I 

TOTAL 451 



USED NARCOTICS 



■ 



WERE ADDICTED 
TO NARCOTICS 



43% 



"T" 




20% 



IN VIETNAM 



i r ' ' * — ^ 

DURING YEAR FOLLOWING 
RETURN TO U.S. 



S 
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active heroin in a given dosage unit) has declined from 7.7 percent in 
1972 to 3.7 percent in 1973, a decrease of 52 percent; and the price of 
heroin has increased from 444 per milHgram to SI. 52, an increase of 
250 percent for the same period. These are promising indications that 
heroin trafficking has been reduced. 

The President is determined and has directed that these hopeful 
signs must not be the occasion for any slackening of effort. Heroin 
continues to be our number one drug priority. Indeed, we are currently 
monitoring a disturbing new development-a shift of source as 
evidenced by significant seizures of brown (Mexican) heroin on the East 
Coast, an area which had been relatively free of Mexican heroin. This 
suggests the emergence of new supply routes that replace, at least 
partially, older supply patterns. 

There is no satisfactory unit to measure the true social cost of 
heroin and other narcotics abuse in the United States. We do know that 
it has been the direct cause of death for approximately 1 ,000 people 
each year. Other social costs reHccted in physical addiction, lost 
productivity, the disintegration of family relationships, criminal activ- 
ity, sickness and suflering have also been estimated, but with great 
difficulty and even greater uncertainty. However, the poJ.cy. implica- 
tions of ^^ven the lowest estimate of these economic and human losses 
demand that we continue to channel our efforts toward curbing the 
costs of narcotics abuse. 

Use and Abuse of Nonopiate Drugs 

In the nonopiate drug category, the illicit supply of depressants, 
amphetamines, hallucinogens, and cocaine arc of equal priority. 

Barbiturates and Related Depressants 

The extent of nonmedical use of depressants is difficult to estimate. 
While the most prevalent pattern appears to consist of episodic 
ailolcscent use, we do know that depressants arc commonly used by 
alcoholics and heroin addicts as a second drug of abuse. Some studies 
have indicated that 20 to 35 percent of narcotics addicts use 
barhituiatcs or other sedatives fairiy regulariy, and that from 10 to 70 
pcrLcnt of alcoholics have also used barbiturates and a small percentage 
have been dependent on them. 

Because this class of drugs has extensive use in legitimate medical 
practice, sedative abuse can arise as a complication of legitimate 
medical treatment or as a result of the inappropriate and unsupervised 
use o( medication originally prescribed for a legitimate purpose. The 
depressant drug abuse problem is not confined to use of drugs obtained 
from illicit traffic, and it is therefore more difficult to determine its 
extent and social costs. 

6 




Recent attempts to reduce the misuse of barbiturates and other 
sedatives have centered upon Lontrolhng availability of illicit supplies 
and uitonnnig the medical prolession about the abuse potential when 
prescribing these substances. 

Aniphet;imincsinid Related Stimulants 

Determining the extent and social costs ot^ amphetamine abuse 
presents problems snnilar to those encountered with barbiturates and 
related sedatives. Unlike heroin, these diug^ are used both tor legitimate 
medical purposes and tor socially unacceptable purposes. In deciding 
how to control the abuse of these nonopiate substances one must weigh 
the value of safe and proper use against the detriment occasioned by 
unsafe or exploitative uses. Surveys of amphetamine use suggest that 3 
to 4 percent of the population claim to have used medically prescrib«»d 
amphetamines or other stimulants at least once in the year preceding 
the survey. 

Cocaine 

As a drug of abuse, cocaine has been available tor decades in the 
United States. Over the last few years, the nonmedical use of cocahie 
appears to have increased, particularly among those who use other 
drugs such as heroin. At the present time it is not possible to estimate 
the extent of use nor is it possible to estimate social cost since cocaine 
IS rarely used in isolation. Its powerful euphoric ctTects lead many 
experimenters to repeat the experience and high doses of cocaine may 
, produce a toxic psychosis similar to that produced by amphetamines. 
Cocaine can be inhaled or injecteil to provide the user with a 
stinuilatinir, euphoric effect. The duration of its effect is short, lasting 
approximately fifteen minutes. 

Hallucinogens 

The Use of hallucinogens is a relatively recent development in the 
United States. Although ^he drugs invoh'cd (LSD, psilocybin, mesea' 
linv) vary m chemical structuie, they have similar elYects, producing 
alternations m the way the user perceives himself in relationship to the 
external world. The use of hallucinogcus is quite distinct from other 
drugs of concern in that compulsive use patterns or even prolonged 
reuular use rarely occur. 

" A composite picture derived from surveys indicates that approxi- 
mately 16 percent of college and 8 percent of high school students have 
used these substances at least once. Although there is a general 
impression among some of those in touch with treatment and crisis 
centers that the popularity of hallucinogens is declining, data are not 
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available to confirm or dispute this perception. 

The social costs of hallucinogen abuse relate primarily to the 
unpredictability of these drugs' effects. The use of hiillucinogens can 
cause a number of adverse effects ranging from panic to the 
precipitation of prolonged psychotic or depressive episodes, even in 
those who have used the substances previously without such effects. 

Marihuana and Tetrahydrocannabinol (THC) 

The number of Americans who have used marihuana at least once is 
now estimated at more than 20 million with regular users estimated at 8 
million. 

The central issue is whether in light of these estimates and the 
effect of the drug, current attempts to prohibit the availability and use 
of cannabis products should be abandoned or modified. 

We do not believe that a change in policy is warranted at this time. 
The control of marihuana abuse will continue to be a Federal drug 
control objective for the following reasons: 

~ New, more potent forms of cannabis derivatives are becoming 
available. A very disturbing development in the illicit traffic is 
the increasing appearance of hashish oil -a liquid concentrate of 
THC, the psychoactive ingredient of marihuana. The potency 
of this substance is many times greater than that of marihuana 
or even ordinary hashish. The possible adverse long-term effects 
of this powerful hallucinogen may be significant, but are not 
yet fully understood. 

- le effects of chronic heavy use of cannabis and the effects of 
regular marihuana use have yet to be fully determined. An 
extended period of time elapsed between the widespread use of 
tobacco and the demonstration of its deleterious effects. Much 
marihuana research has been inconclusive, but occasional 
adverse findings such as tissue damage to the throat and travhea 
continue to appear. 

- The nation's experience with alcohol and tobacco suggests that 
once consumption of a drug becomes woven into the fabric of 
society througli custom and ritual, subsequent elimination is 
virtually impossible. Thus, decisions which increase the extent 
of use are generally irreversible. 

" We arc aware of the assertions that few individuals are deterred 
from marihuana use by the present legal prohibitions and that 
only a small percentage of total arrests rest.*, in imprisonment. 
Nonetheless the extent of use would probably be far greater in 
the absence of such continued sanctions. We are not in favor of 
any measures which would tend to increase the total number of 
users and, hence, the potential number of heavy users. 

8 
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Changes HI l-cJcMl law in l^>70 reduced the marihuana possession 
penaltN lor lirst olkMuleis Irom a felony to a niisJemeanor. At present, 
TeJeral juJgcs have the discretion to impose lines rather than 
imprisonment in all possession cases, ami in the case ol' juvenile first 
olYeiulers, the record nia> be expunged as well. In practice, federal and 
State courts are increasingh reluctant to impose prison sentences lor 
those accused of maiihuana possession at least in the case ol* a lirst 
olTense. 

Subjecting citi/.eiis to the possibility ol* incarceration lor marihuana 
use is undesiiab'\ but legal distribution ol* marihuana is also undesir- 
able. The problem remains one ol* weighing the value ol* deterrents and 
regulatory mechanisms against the perceptions ol* that segment ol* the 
society which views marihuana as harmless. 

It will continue to be the policy ol* Federal law enlorcenient etlorts 
to di^tlngui^h between casual marihuana users and those who trallic in 
marihuana and related substances., and to seek harsher sanctions lor the 
latter. 

.Multiple Drug Use 

While it is convenient lor the purposes ol* discussion to consider 
each ol' the primary drugs ot* abuse separately, most involved drug 
*ibusers use not one but several dillereiit drugs individually or in 
combination. Patterns ol* multiple drug abuse also referred to as 
polydrug abuse include either drug substitution or the use of several 
drugs simultaneously to attain a sequence of effects. 

Substances being employed in multiple drug use patterns include 
alcohol, barbiturates and related depressants, amphetamines and similar 
stimulants, cocaine, volatile intoxicants, hallucinogens, tranquilizers, 
marihuana, hashish, and such opiates as heroin, morphine, and synthetic 
pain killers. Fhis list includes most of the commonly used substances 
which affect human moods, emotions, and cycles of sleep and 
wakefulness. Changes in any of these states may or may not lead to 
vi.sible inipairnieiil of luinian functions, but acute intoxication does 
appear to produce measurable and profound performance impairment, 
and severe overdose often results in death. 

These patterns of multiple drug use make it more difficult to 
estimate the si/.e of a given problem. While we may be able to estimate 
the number of abusers of each substance, the overall estimates are not 
necessarily conclusive, since a single individual may be counted in more 
than one group. We can say, however, that in the course of the past 
several yc^ars multiple drug abuse has remained a continuing and 
substantial problem. Given the widespread availability of many of the 
substances employed in multiple drug patterns through both licit and 
illicit channels the Federal Ciovernmcnt is continuing to address the 
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spread of inulliple Jriig abuso thiough ileaionstration prevention 
activities aiul ihrout:!! law enforcement programs. 



Alcohol as a Drug Abuse Problem 



In terms of deaths, disease, and economic losses, alcoholism *'S 
certainls among the most serious drug abuse pioblemsin contemporarv 
American society. The National Institute tor Alcohol Abuse and 
Alcoholism in the Alcohol. Drug Abuse and Mental Health Administra- 
tion within llliW devotes itself exclusively to problems caused by this 
single drug. 

In its severest fornu chronic alcoholism is manifested by disruption 
of normal social and family ties, job loss and diminution of earning 
capacity, compromised physical and ps\ chological health and decreased 
lite expectancy. The lethal consequences of alcoholism are well 
documented. Alcoholic cirrhosis is a significant cause of death among 
young and middle-aged urban males. Furthermore, there is abundant 
evidence that alcohol intoxication and abuse may contribute to 
aggressive behavior. 

The social costs of alcoholism have been conservatively estimated as 
high as $15 billion annually. Yet, with all of its costs, we reeogni/e that 
millions of Americans use alcohol without serious ill effects and that 
the Use of alcohol is a part of American life. Since the use of alcohol 
has been part of our national life, its use is not felt to threaten our basic 
value structure. In contrast, for most Americans the newer drug abuse 
problems have few. if any. redeeming features in terms of social ritual 
and custom. Moreover, there is a realistic possibility of preventing these 
drug abuse problems from reaching the proportions of the alcoholism 
problem. 

Alcohol abuse and the more recent varieties of drug abuse should 
not lie perceived as unrelated problems. We recoc i/e that alcohol 
abuse is not restricted to the alcoholic individual, but is also closely 
associated witli many other forms of drug abuse. It has become 
increasingly apparent that both opiate and barbiturate abusers fre- 
quently abuse alcohol, fn'rther, there are many similarities between 
opiate, barbiturate, and alcohol abuse which suggest related causal 
mechanisms. 

We believe that there are areas where integration of activities, 
including the development of programs of prevention, education, and 
research, would benefit these related problems. The creation of the new 
AlcohoK Drug Abuse and Mental Health Administration (ADAMHA) 
within the Department of Health. Education, and Welfare should ensure 
closer policy coordination in the future. 
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Tobacco as a Drug of Abuse 



In certain respects the use of tobacco parallels the use and abuse of 
other drugs. There is no doubt that chronic cigarette smoking is a form 
of drug dependence. There is also no doubt that chronic heavy use 
produces tissue damage and is believed to be the chief cause of lung 
cancer as well as a major factor in heart disease and emphysema. Like 
alcohol, use of tobacco is deeply ingrained in contemporary American 
social custom and rituaL 

The problem of reducing the use of tobacco in the presence of 
widespread availability and social acceptance underscores the difficulty 
in dealing with other forms of drug abuse. Efforts to combat cigarette 
smoking do not fall under the purview of the Strategy Council but are 
part of the overall mission of the Department of Health, Education, and 
Welfare. 

As with alcohol, the omission of detailed discussion of tobacco in 
this document does not imply a disregard for the health hazards 
involved. 

D, DIRECTIONS FOR STRATEGY 1974 

It has become clear that if drug prevention efforts are to succeed, a 
delicate balance must be struck between the control of the supply of 
drugs and the dctnand for drugs. The control of drug abuse must, 
therefore, weigh the safe and proper use of substances against tju 
unsafe and exploitative uses. Prevention efforts must balance the 
excesses of a minoritv against the normal activities of medical practice, 
self-medication, research, and social custom. 

The close coordination of law enforcement efforts aimed at 
controllnig the domestic and international supply of illicit drugs and 
prevention programs aimed at reducing the demand for these substances 
is a major theme of Strategy 1974. This theme was most recently 
stressed at the Presidential level at a November, 1973 meeting of the 
Domestic Council Committee on Drug Abuse and the Cabinet Commit- 
tee on International Narcotics Control. At that meeting, which 
highlighted the President's continued high priority on drug abuse 
prevention and control, it was emphasized that continued coordination 
ot* programs addressing illicit drug supply on the one hand and demand 
on the other \7> essential if the momentum established over the past two 
years is to be maintained. 

Following are the major Federal objectives in all areas of drug abuse 
prevention and control. For the remainder of Fiscal Year 1974 and 
Fiscal Year 1975: 

It will be Strategy 1974 policy to continue to make treatment 
facilities available tor the treatment of multiple drug abusers as 




well as abusers of nonopiate substances. Seriously dependent, 
iionopiate drug abusers will be encouraged to iitili/e any excess 
capacity in existing treatment facilities. 

- It will be Strategy 1974 policy to strengthen coninuinity 
outreach programs whicli will seek out and bring into treatment 
hard-core heroin addicts. 

- It will be Strategy 1974 policy to continue to upgrade the 
quality, acconntability, and management elTlciency ot'ledcrally 
funded drug treatment programs. 

- It wih be Strategy 1974 policy to increase and improve 
coordination between drug treatment programs and existing job 
counseling and job placement services designed to speed the 
return of treatment patients to productive lives. 

It will be Strategy 1974 policy to design and initiate a 
demonstration program of school-based early intervention. 
It will be Strategy 1974 policy to improve the capability of the 
newly established Single State Agencies for drug abuse preven- 
tion to plan and deli\er drug abuse prevention services at the 
local le\el in accordance with the precepts of the New 
Federalism. 

- It will be Strategy 1974 polic> to continue to maintain the 
integrity of all Federal treatment and law enforcement efforts 
through the development of clear operating regulations. 

- it will be Strategy 1974 policy to maintain emphasis on 
elimination of illicit traffic in heroin as the top priority in drug 
enforcement. 

- it will be Strategy 1974 policy to increase enforcement 
emphasis on the control of nonopiate .substances through both 
licit and illicit channels. 

it will be Strategy 1974 policy to upgrade the quality and 
efficiency of Federal drug law enforcement efforts. 
It will be Strategy 1974 policy to increase diplomatic and 
enforcement efforts against newly emerging international heroin 
smuggling routes. 

It will be Strategy 1974 policy to increase efforts to identify 
and curb the activities of major international l.oroiii and cocaine 
syndicates. 

It will be Strategy 1974 policy to support enforcement effoits 
in 60 countries designated as major trafficking areas. 

Strategy 1974 outlines the Federal response to critical issues of 
drug abuse prevention and control. The following chapters integrate 
programmatic action plans and budgetary projections with detailed 
policy discussions. (A chart suinmari/ing the overall Fiscal Year 1975 
Federal drug aouse budget appears on the following page.) 
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1975 FUNDING OF FEDERAL DRUG ABUSE PROGRAMS 
(ESTIMATED OBLIGATIONS IN $ MILLIONS) 



OTHER PREVENTION 
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Although estimated obligations for Federally supported treatment programs will decrease m FY 
75 as compared with FY 74. outlays-i.e.. funds actually being spent m local communit es- 
continuc to rise. Tms reflects the very rapid infusion of funds into community drug treatment 
programs during FY 73 (up 40%) and the current fiscal year (up 54%) after an initial lag due to 
the normal delays that were incurred as many new programs were getting started Outlays will 
increase a further 6% to $241 million in FY 75. This figure does not include LEAA block action 
grants to the States to support community treatment programs as alternatives to incarceration 
and drug treatment programs in correctional institutions, in both of which categories funding will 
also increase. 



Chapter II presents a discussion of Federal efforts to curb the 
demand for drugs tlirough programs of education, treatment, rehabilita- 
tion, training, research and evaluation. This chapter also includes a 
programmatic and budgetary summary and formulates drug prevention 
goals for 1974 as well as plans for goal implementation. 

Chapter 111 describes new international initiatives to reduce the 
supply of abusable substances and presents domestic and international 
drug law enforcement priorities and action plans for 1974, This chapter 
also adilresses the issue of prosecution, sentencing, and treatment of 
drug violators. 
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Chapter IV discusses the interrehitionship between the drug 
treatment and cnniinal justice svstenis and describes new initiatives 
designed to strengthen cooperative eHorts between the two systems. 

Chapter V summarizes the major strategy themes and 1974 goals. In 
addition, the new Federal treatment funding strategy is outlined. 




14 



2.J 



II 

DEMAND 
REDUCTION 



A. OVERVIEW 

The overall Federal drug abuse strategy involves a two-pronged 
effort to reduce the supply of illicit drugs through law enforcement 
programs and niternational agreements and to reduce the demand lor 
these substances through treatment, education, and a better under- 
standing of the fundamental causes of dysfunctional drug use. 

This chapter details those Federal drug abuse prevention initiatives 
which are directed toward demand reduction. The current approach 
coordinates a broad spectrum of activities ranging from early interven- 
tion efforts designed to preempt the drug abuse problem in its 
formative stages to aftercare activities aimed at preventing an individ- 
uafs return to harmful drug use following treatment. This policy 
discussion must first, however, be placed in the context of a recent 
reorganization of the Federal drug prevention system. 

B. REORGANIZATION OF THE FEDERAL DRUG ABUSE PRE- 
VENTION EFFORT 

The Special Action Office for Drug Abuse Prevention, proposed by 
President Nixon in 1971 and authori/.ed by Congress in March, 1^72, 
was created to give vigorous direction to the entire Federal drug abuse 
prevention effort. Public Law 92-255, which authorized the establish- 
ment of a temporary Special Action Office, also provided that a 
permanent National histitute on Drug Abuse (NIDA) be established in 
• the Department of Health, Education, and Welfare. 

NIDA is one of three units under the new Alcohol, Drug Abuse and 
Mental Health Administration (ADAMHA). The other two are the 
National Institute on Alcohol Abuse and Alcoholism and the National 
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FUNDS FOR FEDERAL DRUG ABUSE PREVENTION AND 
LAW ENFORCEMENT PROGRAMS 
FY 1969-1975 (Obligations and outlays in millions) 



791.0 




1969 1970 1971 1972 1973 1974 1975 



Institute of Mental Health. As a result of a gradual phasing out of the 
Special Action Office, NIDA will assume many of the present functions 
and responsibilities of that agency by the end of Fiscal Year 1975. 

The relationsliips resulting from this reorganization are reflected in 
the chart located at the bottom of the following page. 
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CONSOLIDATED Ht 



1975 DRUG ABUSE PREVENTION AND DRUG LAW 

ENFORCEMENT BUDGET 

(Dollars in millions) 
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In addition to the increased program effectiveness and efficiency 
expected as a result of this reorganization, the proximity of NIDA to 
the National Institute on Alcohol Abuse and Alcoholism and the 
National Institute of Mental Health will allow for closer policy 
coordination among these related agencies. 

NIDA will manage the great majority of Federal drug abuse 
prevention activities. 

Tlie chart on page 18 best summarizes the overall coordinative ef- 
fect of this policy. 
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FEDERAL DRUG ABUSE PREVENTION RESPONSIBILITIES 1970-1971 
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C. POLICY, PROGRAM. AND BUDGET ANALYSIS 

The rollowing charts provide a budgetary overview of the Federal 
drug abuse pre\ention etYort b\ agencv and prognun. The renuiiniug 
sections of this cliaptor describe ongoing and planned Federal drug 
abiise prevention initiatives in the areas of treatment and rehabilitation, 
education, training, research and evaluation. Stratetjy 1974 Action 
Plans and Budgetary Projections .,ccompany each discussion, and the 
prevention efforts of the Department of Defense, the Veterans 
Administration, and the Bureau of Prisons are analyzed as distinct 
systems, concluding the chapter is a discussion of Federal pafticijnition 
in the field of uiternational drug abuse treatment and prevention. 

Treatment and Rehabilitation 

Development of Treatment Capacity 

The main thrust of the Administratioirs drug abuse prevention 
policy over the past two years has been to develop and support a 
nationwide network of. heroin treatment centers to meet a level of 
demand which State, local, and private treatment facilities were unable 
to accommodate. 
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PRIMARY FEDERAL DRUG ABUSE PREVENTION RESPONSIBILITIES 
-FY 1974 AND BEYOND 

INVOLVED AGENCIES INVOLVED AGENCIES 




This Federal treatment expansion project was based on three 
principles. First, the treatment of heroin users and addicts sliould be 
given top priority, although services should be made available for other 
types of aouse. Second, a range of treatment alternatives should be 
offered clients, including methadone maintenance and drug-free 
therapy. Tliird, priority should be given to those seeking trealment 
voluntarily • 

As a result of this initiative, gjeator ireatment capacity was 
developed during the past two and one-half >ears than in the preceding 
50 years. The number of patients in programs supported by the Federal 
Government increased from 16.000 to 82.000 during the same period. 
Stimulated by this Federal leadership, the Nation's conununity drug 
abuse treatment programs now have the capacity to treat over 160,000 
opiate and non-opiate patients at any one time. About 130,000 of these 
patients are being treated for opiate abuse while the remainder are m 
treatment for problems with non-opiate drugs such as amphetamines, 
barbiturates and hallucinogens. About half of the total drug abuse 
patients are in programs funded by the Federal government. Sevent> 
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percent of these patients in federally funded programs are being treated 
for opiate problems and 30 percent are in treatment for non-opiate 
problems. Most significantly, the number of individuals on heroin 
treatment *Vaiting lists" has dwindled to 2,000-3,000 in one geograph- 
ical area, declining from a high point of 30,000 in 1972. (Charts on the 
following pages illustrate growth and nature of Federal treatment 
capacity.) 

One of the major velopments of the last year was the emergence 
of excess treatment capacity in many cities after years of waiting lists in 
these same cities. In response to this development the Federal 
government decided to hold its total capacity to 95,000 community- 
based treatment slots, to develop outreach programs to bring more 
untreated dnig abusers into treatment, to open up the treatment system 
to non-opiate abusers, and to draw down funding in programs which 
had unused treatment capacity and reallocate this money to com- 
munities which continue to have an unmet treatment demand. It is not 
yet clear whether the drop in treatment demand in some cities signals a 
national decline in treatment demand or whether the treatment 
capacity was simply overdeveloped in these communities. The issue of 
possible diminishing demand for treatment, along with the level of 
State and local drug abuse prevention funding, will play a major role in 
determining the size of the Fiscal Year 1976 Federal drug abuse 
prevention budget request. 

Treatment and Rehabilitation Priorities 

In light of this encouraging progress. Federal treatment and 
rehabilitation policy for the remainder of Fiscal Year 1974 and for 
Fiscal Yc'\T 1975 will reflect the following priorities: 

- To maintain current opiate treatment capacity and to continue 
to make treatment programs available for the multi-drug and 
nonopiate drug abusers. 

- To initiate and support a variety of outreach programs designed 
to bring into treatment drug abusers, particularly hard-core 
heroin addicts, who have not sought out available treatment 
services on their own. 

To increase and improye coordination between drug treatment 
programs and existing job training, job placement, and rehabili- 
tation programs. 

- To upgrade the quality and efficiency of the entire Federal drug 
treatment and rehabilitation capability. 

- To bolster the State and local res». jnse to drug abuse and 
gradually return program management authority to the States. 
(This policy will be discussed in Chapter V.) 
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FY 1975 DRUG ABUSE PREVENTION AGENCY CROSSCUT 

- DIRECTED PROGRAMS - 
(Dollars in millions) 
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FY 1975 DRUG ABUSE PREVENTION PROGRAM CROSSCUT 

- DIRECTED PROGRAMS - 
(Dollars in millions) 
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1 . Opiate Treatment Priority 

Treatment tor opiate abuse will continue to receive top priority in 
those centers which are operated or supported by the Federal 
Government. As m the past* each client will be offered a number of 
treatment modalities including drug-free therapy as well as methadone 
maintenance and other chemotherapeutic techniques. This policy has 
also been retlected in State and local treatment programs across the 
nation. Of the national census of the 130,000 patients receiving 
treatment for opiate abuse, approximately 60 percent are in methadone 
treatment, an additional 4 percent are in detoxification treatment, and 
the remainder about 36 percent -are in drug-free treatment programs. 

In federally funded programs for opiate abuse, 55 percent are in 
methadone maintenance programs, 3 percent in detoxification pro- 
grams, and 42 percent are in drug-free programs. 

Tlie Federal Government has viewed methadone maintenance as 
only one of a number of effective modalities for the treatment of 
heroin abuse or other forms of opiate abuse. Methadone has proven to 
be of great value in stabilizing the hard-core heroin addict, thereby 
fticiHtating a resumption of productive patient activity. However, one 
problem encountered in recent years has been the emeigence of an illicit 
market in methadone, caused by lax clinical procedures and in some 
areas by insufficient methadone treatment capacity. In order to permit 
an orderly expansion of methadone treatment programs while minimiz- 
ing the diversion of methadone, the Food and Drug Administration 
last year promulgated strict regulations governing the use of methadone 
in treatment programs. These regulations, which took effect in March 
of 1973. require the following: 

( 1 ) minimal staffing patterns: 

(2) mandatory patient informed consent; 

(3) emphasis on the role of the physician: 

(4) documentation of all medical determinations at intake; 

(5) documentation of patient progress toward rehabilitation; 

(6) documented linkages with accessible medical services within the 
conununity; 

(7) a mechanism for requiring urine testing laboratories serving 
methadone treatmeni programs to participate and perform 
satisfactorily in a federally-approved proficiency testing 
program: 

(8) a "closed" distribution system for methadone in which metha- 
done would be *ivailable for *ippropriate treatment and medic- 
inal purposes as authorized by Federal and .State governments; 

(9) the development of a close relationship between State- 
designated methadone autliorities and the FDA. 




NUMBER OF FEDERALLY FUNDED DRUG TREATMENT PROGRAMS 
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•Includes OEO programs (remaining programs were transferred to NIDA in the 
fall of 1973). 

••1/1/72 DOD facilities data unavailable: 1/1/74 data reflect 10/31/73 facilities 
totals worldwide. 

•••The bulk of LEAA-funded treatment programs are block action grants; 

discretionary treatment funding is being phased out during FY 1974. 
••••The model cities program, under which city agencies have utilized federal block 
grant inter alia to support drug abuse related activities, is being phased out 
during FY 1974. 
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CLIENTS IN TREATMENT IN FEDERALLY SPONSORED PROGRAMS 
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F'fierallv sponsored programs are those directly operated oy the Federal Government (000. 
VA. 80PI or those primarily supported m whole or part by categorical grants and contracts. In 
addition, we estimate that m 1973. State, local and private programs were providing care to 
about 80.000 drug users and addicts We estimate thai m the period following 1975 the 
reduction in the growth of the heroin problem will be reflected m a reduction in the number of 
clients in treatment. 

The Methadone Treatment Policy Review Board in which represen- 
t;itivei> of all Federal agencies involved with methadone treatment 
participate- is responsible tor reviewing the implementation of these 
guidelines on the Federal. State, and local levels, resolving complex 
issues uf interpretation, and developing revisions as appropriate. (A 
chart describing the Federal coniniitment to cheniotherapeutic vs, 
noncheniotherapeutic care appears on the following page.) 

Heroin treatment remains the first priority of the Federal Govern- 
ment, The Federal Government will complement State, local, and 
private resources to ensure that adequate treatment capacity exists in 
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APPROXIMATE DISTRIBUTION OF FY 19741975 TREATMENT SLOTS 
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the United States to treat all heroin addicts who enter treatment. 
AdditiDnallv. the Federal Government will vigorously pursue programs 
designed to reach out aiul bring addicts into treatment who have been 
reluctant to enter treatment or have tailed treatment in the past. 

While the heroin priority is clear, the Federal Government will also 
continue to make treatment available for the multi-drug and nonopiate 
abusers. Any excess capacity in existing treatment facilities will 
continue to be available for these groups. 

The Federal Government will closely monitor the use of treatment 
resources to ensure that Federal funds are efficiently utilized. Unused 
treatment resources will be reprogramed to meet the drug abuse 
treatment demands of other communities. 

i inally, cooperative efforts will continue to be developed with 
health and law enforcement agencies to control indiscriminate pre- 
scribing practices on the part of those physicians who are currentiv in 
violation of sound medical standards. 

: Federal Outreach Initiatives 

An part of the Administration's comprehensive approach to drug 
abuse prevention, innovative Federal outreach programs are being 
devclopjd bv the Special Action Office and NIDA to identify and refer 
to treatment those drug abusers and particularly hard-core heroin 
addle i> who have not been reached by or responded to customary 
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incentives. Included are those individuals who have received treatment, 
relapsed into drug abuse and failed to return for care. 

A survey of existing outreach efforts, including those in areas such 
as physical and mental health, alcoholism, and juvenile dehnquency, will 
be conducted this year under the auspices of the Special Action Office. 
In addition to this survey , pilot demonstration outreach projects will be 
established in several cities, based on the following five models: 

- Offender population in the criminal justice system-\n ex- 
panded TASC concept (Treatment Alternatives to Street Crime 
programs, discussed in Chapter IV) is being designed to relate to 
all levels of the criminal justice system. 

//u//n7rv -Investigate efficacy of linkage with industry which 
would make treatment information available. 
Students - Demonstration peer counseling and school-based 
early intervention programs will be initiated. 
Patients with medical complications of drug abuse -This model 
will link hospital emergency rooms, specialty out-patient clinics, 
and in-patient units with comnmnity treatment facilities. 
/Ic7/rt' addicts and treatment program dropouts -PditiQnts will 
be encouraged to attract their peers into treatment programs. 
Also, mobile vans with treatment and referral facilities will be 
tested in areas where the incidence of drug abuse is particularly 
high. 

The specific type of outreach techniques utilized in any community 
will depend upon the majinitude and type of the drug problem, the size 
of the area being served, the referral services already present, staff 
preferences, and the availability of specific untreated or hard-to-re h 
target populations. 

These programs will be evaluated according to such criteria as the 
number of individuals referred for treatment, past drug hi.story or 
treatment experience of patients, and program success rates. Special 
Action Office and NIDA analyses will include recommendations on 
staffing patterns and cost so that the outreach concept may be 
incorporated into Fiscal Year 1975 treatment and rehabilitation 
projects. 

3. Rehabilitation of the Treatment Client 

If Feileral, State, and local drug abuse treatment services are to be 
more than temporary holding operations, they must assure that their 
clients can have access to a range of rehabilitation alternatives, 
including basic education opportunities, vocational counseling, skills 
training and job placement. 

NIDA and the Special Action Office are now concentrating on 
important operational Lonsiderations in coordination with exi:iting 
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Federal, State, and local efforts. What types of rehabilitation services are 
most effective for various types of individuals? At what point during 
treatment should such services be introduced? Do artificial barriers 
exclude ex-drug abusers from training and employment opportunities? 
If so. how can these barriers be eliminated? 

The following NiDA and Special Action Office projects are aimed 
at resolving these issues: 

- **Jobs for Ex-Drug Abusers" programs, involving job counseling 
and placement services are now operational in four major cities. 
These Federal projects are being carried out in cooperation with 
Opportunities Industrialization Centers in Boston and Detroit 
and with the Mayor's offices in Philadelphia and Chicago. 

- Client follow-up studies are now being conducted to determine 
the employment potential of clients who have received drug- 
free rather than methadone maintenance therapy, 

- Plans for manpower and rehabilitation projects are being 
developed with the Department of Labor, the Social and 
Rehabilitation Service, and the Civil Service Conmiission. 

- Federal assistance is being provided to the States and to the 
Joint Commission on the Accreditation of Hospitals to aid the 
development of treatment and rehabilitation statutes and 
accreditation standards, respectively. 

- A federally funded national media campaign will focus on the 
employment potential of ex-drug abusers and on the myths 
which have heretofore fostered discrimination. 

4. Upgrading the Quality of Care 

A third major priority for Fiscal Year 1974 and Fiscal Year 1975 
involves upgrading the quality and accountability of all federally 
funded treatment and rehabilitation efforts. The Special Action Office 
and NIDA are curiently engaged in a four-part program to achieve this 
goaL Tlie components of that effort include: (I ) the funding of Central 
hitake Units: (2) the development of treatment standards and guide- 
Hnes for all federally supported projects; (3) provision of technical 
assistance to community-based treatment facilities, and (4) implementa- 
tion of data collection systems. 

The development of a national network of drug abuse treatment 
and rehabilitation facilities which can provide quality care to drug 
abusers is a dynamic, continuous process. As part of the continuous 
process of improvement. Central intake Units have now been estab- 
lished to provide diagnostic evaluations of patient.s. followed by 
monitored referral to appropriate local treatment program.s. This 
mechanism is designed to assure client access to all available treatment 
modalities and to encourai;e more efficient use of conununity 
resources. 
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The current Federal approach regarding drug abuse treatment 
quahty standards is to assist the Single State Agencies and their 
emerging State licensure systems -along with the professional and 
paraprofessioiial drug abuse treatment community -to develop appro- 
priate quality service delivery standards. The new Federal funding 
criteria (discussed in Chapter V) for treatment services specify only the 
minimum standards, such as elements of appropriate service to be 
provided at a cost level which maximizes treatment capability. Model 
staffing patterns and costs are being identified and service delivery 
models are being designed for each treatment modality. For the most 
part, however, the funding criteria facilitate increased State and local 
responsibility regarding programmatic and fiscal decisions. 

The Federal Government's role in .\veloping treatment s*^ndards 
must be viewed as only part of a larger effort. States are in the process 
of establishing their own minimum standards for licensure of both 
public and private treatment, rehabilitation, and prevention programs 
which in many cases will be more stringent ♦han the Federal guidelines. 

In addition, the Special Action Office is sponsoring the develop- 
ment of voluntary accreditation standards for drug abuse programs. 
Optimal achievable standards will be formulated by treatment profes- 
sionals and will be implemented by a national health facility accrediting 
organization. 

A federally administered system of on-site chnical technical 
assistance has also been designed to help the States and communities 
upgrade the quality of treatment services. Such assistance ranges from 
instruction on specific drug treatment techniques to expert guidance on 
appropriate workload levels and cost ranges. 

Finally, a new system of data collection is contributing to the 
upgrading of Federal drug treatment programs. The key element of this 
project is the Client Oriented Data Acquisition Process (CODAP). By 
providing essential information on the nature, extent, and severity of 
drug r.buse as measured by admission to treatment programs, CODAP 
functions as a sensing mechanism, for the identification of potential 
problems and appropriate areas for research. CODAP is also designed to 
provide treatmcni personnel vviili sutficient client information to assure 
quality care. In this regard, the patient's right to confidentiality will be 
fully respected. 

riiese initiatives constitute a balanced effort o upgrade the quality 
of treatment, to enhance the accountability of treatment program 
grantees, and to increase the overall efficiency of the Federal drug 
abuse treatment system. 

The Strategy 1974 Action Plan and Budgetary Projection for drug 
abuse treatment and rehabilitation are as follows: 

- Programs offering both drug-free and chemotherapeutic treat- 
ment for opiate abusers will continue to be funded at levels 
adequate to serve the estimated national demand for such 
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services, in partnership with State, local, and private t'unding 
sources. Treatnieiil programs will also continue to otter services 
to nuiltiple-clrug abuscis. 

Demonstration outreach programs will be designed and 
managed by the Special Action OlTice and NIDA to identity 
and treat heroin users who have not previously sought treat- 
ment. 

During Fiscal Year 1975 the Federal Government will support 
approximately 95.000 treatment slots. 

NIDA and Special Action OtYice projects in the area of drug 
abuse rehabilitation will include: continuing the •'Jobs for 
Ex-Drug Abusers** program: conducting client follow-up 
studies; planning joint manpower projects with the Department 
of Labor, the Social arid Rehabilitation Service, and the Civil 
Service Conunission: providing technical assistance to the States 
in the area of licensing: and preparing a national media 
campaign aimed at reducing job discrimination against ex-tirug 
abusers 

Increased emphasis will be placed on upgrading the quality of 
drug treatment and rehabilitation programs through the funding 
of Central Intake Units, the formulation of improved standards 
and operating guidelines, the provision of increased technical 
assistance to Stales and comnumities. and the implementation 
of effective data collection systems. 



D. EDUCATION AND INFORMATION 
Education 

Snice public education is primarih a State and local responsibility, 
the Federal Government^ role in school-based drug abuse prevention 
efforts should be limited. Federal efforts in this area have focused on: 

conducting demonstration projects to test promising approaches 
to drug abuse education: 

evaluating selected drug education programs opeiating on the 
Federal. State, and local levels: and 

disseminating information on new program techniques through- 
out the education community. 

The necessity for more direct Federal involvement in this field became 
obvious in the early |970's. 

In the period when the heroin crisis posed its greatest thrcMt to 
Ameriran societv and in particular to its youth population, the 
potential of drug abuse education as an antidote for this problem 
remained largely undeveloped. The Administration's first initiative in 
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this t'ickl. therefore, was to eoorJiiKite a comprehensive evahiation of 
Federal. State, aiul hxal Jrug abuse education and information efforts. 

Resuhs indicated that drug education efforts within our schools 
were not Lontnbuting sigmfiLantly to the reduction of drug abuse. In 
the great inajoritv of instances, these programs were based on the 
prniciple of fear as deterrence. Manv programs assumed that deterrence 
could be effected b\ providing mforination <ibout the negative 
Lonsequences of drug abuse, wiiether medical, legal, or moral. Too 
often such cuiricula failed to induce measurable positive attitudinal or 
behavioral change 

Most importantly, it has become evident ihit sciious misuse of 
duigs IS not randoniK scatteied throughout the student population, but 
IS generalK concentrated among individuals who demonstrate a broad 
range of deviant social behavior. Data recentK gathered from programs 
now operating in California. Michigan, and New York illustrate that 
certain types of early intervention progMins are able to inlluence 
attitudinal and behavioral change among groups believed to be highly 
vulnerable to drug misuse. For this reason. State and local education 
agencies can now establish realistic educational objectives and priorities. 
The Federal demonstration effort allows local school systems to 
obseive model programs and determine their relevance to local needs. 

The main Federal effort in the field of drug abuse education will be 
the demonstration of a school-based early intervention program which 
will concentrate on junior high and h.igh school populations. This 
demonstration model will focus professional counseling and group 
discussion in daily sessions on pre-selected student volunteers deter- 
mined to be piuiie to drug abuse. Directly related to this new emphasis 
on school-based intervention is the HFW Office of F;ducation pre- 
>ervice and in-service teacher training program. This effort provides a 
means for institutions involved in teacher education to enhance the 
competence of teachers and other school personnel in the drug 
prevention area. A variety of approaches will be developed and 
evaluated to deierrninc the most eff^Liive way of training educational 
ptM^nnnol to respond to drug misuse among students. 

It IS important to stress that placing a new t-ederal emphasis on 
secondary -level early intervention programs does not imply a reduction 
of effort in the primary grades. On the contrary. Federal efforts will 
continue to support promising and innovative programs. In addition, 
research will be initiated to determine the typos of primary-level 
curricula mo.st likely to deter future involvement with drugs. 

hiforituition 

On the basis of its own surveys, the Special Action Office noted 
serious deficiencies in the tone and content of drug information being 
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produced on Federal, State, and local levels. Materials proved to be 
overly simplified and inaccurate. At times youth-oriented information 
appeared to have the counterproductive effect of encouraging drug 
experimentation. 

For this reason,, the Administration announced on April 1, 1973, a 
six-month drug information moratorium, during which an intensive 
evaluation of drug information materials was conducted and new media 
standards ana guidelines were developed for all federally supported 
prevention activities. 

Messages found to be ineffective, and perhaps counterproductive as 
well, included 'ho^e based solely on fear of punishment as a deterrent 
to drug abuse. Messages contending that the use of a specific drug 
always or never causes a particular physical or psychological condition, 
or that any one treatment modality is ''the answer** to the drug abuse 
problem were also found to be inadequate. 

Due to these findings, all federally supported information materials 
on drug abuse prevention are now being removed from circulation or 
updated. New materials will be required to follow improved procedural 
and content guidelines recently formulated by the Special Action 
Office. 

32 

ERiC 4 1 



The basic concept underlying the new media message is that social 
groups the laniily in particular represent potent resources for pre- 
venting drug abuse. Ihc content guidelines tor drug abuse prevention 
mlornution, therefore, stress youth-adult communication, deferred 
gratification, and healthy lifestyles and productive career aspirations 
with which youth may identify. 

The Strategy 1974 Action Plan and Budgetary Projection for drug 
abuse education and information are as follows: 

The Special Action Office, NIDA, and the U.S. Office of 
Education (OE) will coordinate a nationwide school-based 
mtervention program. Educational teams will be trained in 
techniques of school-based early intervention during 1974 and 
1975. These team members will form the nucleus of a national 
manpower pool and serve as models for similar training efforts 
sponsored by State and local governments. Techniques for 
training will be based upon the results of pilot projects being 
conducted durmg Fiscal Year 1974 to determine the most 
effective approaches to early intervention in school-based 
community programs. 

- 01: Will develop models for pre-service and . 'vice teacher 
trainmg and will continue to facilitate joint co. .mity-.school 
prevention efforts. 

- The moratorium on release of media material has been lifted. 
Federally funded drug abuse prevention materials will be 
pretested and will conform to the new content guidelines. 
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TRAINING 



The Federal drug abuse prevention training effort is presently being 
eoordinated by the Special Action Office and NiDA. The purpose of 
this program is to develop qualified service delivery and administrative 
manpower in the drug abuse field. In further support of this aim, NIDA 
and the Special Action Office will conduct a comprehensive analysis of 
personnel needs aimed at adapting the current Federal manpower 
capability to problem trends and changing policy emphases in the areas 
of prevention and treatment. 

Tlie Administrations Fiscal Year 1975 training strategy is based on 
three objectives: 

(1 ) To assure the availability of qualified personnel to staff Federal 
treatment and prevention programs, as well as State-level 
program planning, coordination, and implementation: 

(2) To train members of the medical and social service professions 
in drug treatment and rehabilitation techniques: 

(3) To train personnel of privately funded programs aimed at 
serving hard-to-reach, high-risk populations. 

NIDA grant and contract training programs have been designed to 
achieve these three objectives. 

Staffing Government-Funded Treatment and Prevention Programs 

Regional Training Centers are currently in operation to staff NIDA, 
VA, and DOD drug treatment and rehabilitation programs as well as 
locally funded centers. Training curricula cover such topics as pharma- 
cology, specialized health care problems, alternative approaches to 
opiate and nonopiate abuse, individual and group treatment techniques 
and program management. Speci;*'.i/cd curricula pertaining to Single 
State Agency functi)ns also include techniques for problem idtntifi- 
cation, program plani ing, and fiscal management. 

Secondly, the National Training Center administered by NIDA will 
continue to ser\e as a model for developing, \alidating, and testing those 
tiMining techniques and methodologies which have potential for 
application in drug abuse treatment, rehabilitation and prevention 
programs. In pursuit of this goal the Center trains Federal, State, and 
local government officials and health professionals engaged in com- 
munity drug prevention programs. 

Training Health Profe.ssionals 

NIDA programs supp.'»rt physicians, psychologists, social workers, 
nurses, and counselors working in the drug abuse treatment and 
prevention field. 
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Reachiiv» riigli-Risk Groups 

NIDA IS presently jssislnm llic National Council of Free Clinics to 
sponsor drug abuse training seminars and formal ccarses to the statf 
members of 59 free elinics throughout the nation. Tliese clinics have 
been sueccssful in attracting and helping a large segment of the 
drug-abusing population which has avoided more conventional treat- 
ment sellings 

Action Plan and Budgetary Projection 

T\k Strategy 1974 Action Plan and Budgetary Projection for drug 
abuse training are as follows: 

- NIDA v/ill continue to develop and implement the major 
portion of the Federal drug abuse training program. 

- The Special Action Office and NIDA will continue to analyze 
and publish research data on the skills and personnel needed to 
support the drug abuse prevention and treatment system. 

- The National Drug Abuse Training Center will continue to 
produce currieuhim material and to make this material available 
to the Regional Training Centers and the Office of Education 
training centers. 

Office of Education Regional Training Centers will conduct 
pre-ser\ice and in^^^rvice training for school-based early inter- 
vention programs on a demonstration basis. 
- Federal training centers will focus on treatment and rehabilita- 
tion, single State agency planning and administration, job 
development and placement, early intervention, and outreach. 

F. RESEARCH 

Federal Research Priorities 

Basic and cliniea. Research in support of Federal drug abuse 
prcvcfition programs is funded by the Special Action Office, NIDA, the 
Department of Defense, and the Veterans Administration, although the 
preponderance of support for biomedical, psycho/social and epidemio- 
logical research projects emanates from NIDA. Tlie Special Action 
Office and NIDA are prese tly coordinating a comprehensive research 
plan designed to identify and measure changes in the dimensions and 
nature of the national drug abuse problem, to prevent duplication and 
to fill gaps in our knowledge about drug abuse prevention. The five 
major priorities of this drug prevetition research strategy are: 

(I) Developing new pharmacological therapies, including narcotic- 
antagonists and long-acting therapeutic drugs, and integrating 
them into an optional treatment program; 
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(2) Gaging the abuse potential ot' new drugs and traeking new 

patterns of abuse: 
{^) Continuing leseauli nito tlie long-term elYeets of niariluiana 

use; 

(4) Further adv\nienig eurrent epideniiologieal knowledge of drug 
abuse; 

(5) Hlueidating soeioeultural. fannh . and personality \ariables 
related to potential drug abuse. 

Research Project Initiatives 

hfiprovcd Tmitmcnt Tecluuques 

The use of nareotie antagonists to treat opiate addietion continues 
to show promise. Present emphasis is on the rapid development and 
c\aluation of promising new compounds in order to shorten the time 
between initial drug development and large-scale clinical evaluation and 
use. 

While the development of improved chemotherapeutic approaches 
remains the top Kederal drug research priority. NIDA and the Special 
Action OtTice arc sponsoring the development of new biochemical 
treatment techniques for nonopiate and multiple drug abuse. A 
nonchemical therapeutic approach of considerable promise is the 
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experimental inoJirieation of drug-abusing beha\ior. Behavior inoJitiea- 
tiun teclinitiues* winch ha\e \iehled some success in the treatment ot' 
psychiatric paiients aiul alcoholics, are now being extended on an 
experimental basis to horom addicts aiul other drug abusers. On the 
basis of tavorable preliminary results, these innovative projects will be 
expanded during tiscal years 1974 and 1975. 

Improved methodologies for tietecting drugs of abuse in body fluids 
and tissues is also a high-priority objective. The development of an 
automated methodologv tor routine analysis and of highly quantitative 
methods tor research application are two important examples. 

Sew Drui^s unci \ew Fat (ems of Abuses 

Increased emphasis will now be placed on measuring the actual 
extent of such problems as multiple drug abuse to determine the need 
tor turther research. This will include drug-interaction studies. 

.As part of the continuing research clYort on the ett'ects of 
nonopiate drugs, emphasis will be placed on certain previously 
underresearched psychoactive substances. For example, cocaine has 
been the subject of relatively little research, although there Is some 
evidence that abuse of this drug is increasing. This drug's melabolisM, 
toxicity . neurophysiological ett'ects. intluence on behavior and intvf- 
active effects witii other drugs all merit study. Another example is 
methaqualone. particularly in the context of use in combination with 
other dangerous substances. 

Ongoing Marihuana Research 

The marihuana research program has provided a crucial source of 
information concerning the public health implications of the increas- 
ingly widespread use of this drug. Tlie tlrst three dwwud] Marihuafia and 
Health reports have successfully summarized the state of our knowledge 
and have served as a data base for deliberations on public policy. 

With the development of an increasingly complete picture of the 
acute effects of cannabis, the emphasis is now shifting to more detailed 
examination of the implications of long-term, chronic use and to 
• possible interactive effects of marihuana in combination with other licit 

and illicit substances. 

Since widespread cannabis use has a relatively short history in the 
United States, studies of chronic use must be done in countries where 
long-term use is traditional. Dtiring Fiscal Year 1 975, such studies will 
be extended due to the availability of larger research samples. Research 
on the implications of chronic marihuana use will also be conducted in 
this country as groups of long-time users are identified. 

Marihuana use continues to diffuse in both younger and older 
populations, and the drug is increasingly used with other commonly 
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a\ailablc drugs. For these reasons, dnig interaction studies are neces- 
sary. For the present, primary empnasis is being placed on those 
interactions most hkely. on clinical or theoretical grounds, to involve 
adverse consequences, particularly if actual patterns of combined use 
have been noted. 

Advanced ilpidemiologiccd Research 

Rational program planning for drug abuse prevention requires 
reliable information on the extent and patterns of drug abuse in the 
American population. Recent nationwide surveys into the incidence 
and prevalence of drug abuse among the population in general and 
among such groups as high school and college students in particular 
have been of m valuable use in determining shifting trench of drug 
abuse. 

.An additional important epidemiological effort is now being 
undertaken t;^. determine the extent and consequences of drug abuse in 
mdu.stry. Despite the obvious relationship between drug use and 
industrial saicty and productivity, there have been virtually no 
systematK attempts to evaluate the implications of drug abuse in the 
industrial context. 

I inally, efforts are underway to determine nonpsychiatric conse- 
quences of drug abuse. Particular emphasis will be placed on evaluating 
drug-related deatli.s as an indicator both of mortality associated with 
drug use and of the extent of drug involvement. 

Links Between Social Psychological Variables 
and Drug Abuse Risk 

An ability to predict what kinds of individuals would be likely to 
succeed or fail in treatment programs would greatly facilitate the 
development of effective drug abuse prevention strategies. Con.j- 
quently, experimental prediction scales are now being developed by 
NIDA for use in the prevention of drug abuse and in tailoring 
therapeutic inter\ention to prevalent patterns of use. These scales will 
necessarils be based on the identification and analysis of psycho-social 
factors vvhicli ma\ contribute to preventing or encouraging drug abuse 
in groups known to have Jisproportionately high potential for serious 
drug abuse involvement. 

The Strategy 1974 Action Plan and Budgetary Projection in the 
drug abuse research area are as follows: 

The NIDA research programs discuNsed above will be imple- 
mented as will those research efforts unique to the Department 
of Defense, the Veterans Administration, and the Social and 
Rehabilitation Service and the Drug f jiforcement Administra- 
tion. 
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- The Special Action Office will estabiisii up to three new eiinical 
research centers whicii will integrate more closely the activities 
of basic reseaich and applied research. The existing centers will 
.ontinue to develop ways of facilitating the clinical application 
of basic researcii findings. 

- The Lexiniiton Clinical Research Center has been closec' and its 
iacilities have been transferred to the Bureau of Prisons, 
prinuinlv for Use in the rehabilitation of drug-dependent 
inmates. The Addiction Research Center, also located at 
Lexington. Kentucky, will continue its operations and will be 
funded by NIDA. 

NIDA will continue its research into the long-term ettects of 
cannabis use. 

The Special Action Office will fund additional clinical studies 
and tests in the following areas: 
I. Development of barbiturate antagonists. 
1 l)e\elopinent of synthetic substitutes for narcotic anal- 
gesics. 

3. Final studies to refine naltrcKoiie. 

4. Clinical tests in humans for safety and efficacy ot the 
narcotic antagonists. 

5. Clinical studies of long-acting narcotic substitutes other 
than L-alpha-acetylmcthadol. 

(). Chronic toxicity study of new agenis and their preclimeal 
effects. 

The Special .\clion Otfice in conjunction with NIDA will 
purchase and make available an adequate supply of antagonists, 
narcotic substitutes. and deto.xification agents for use in research 
studies. 



G. CVALU.ATION 

Just as pioizrcss IS being made on the program level in the 
picNcnlion and u)nliol of diug abuse, the mechanisms for evaluating 
these proiiiammatiL efforts aic improving. The Special Action Otl»ce 
conduLls^md tunds evaluation projeUs. coordinates evaluations con- 
ducted bv other departments and agencies, establishes evaluation 
prionlics 'lor liic entire rcderal drug abuse prevention system, and 
ussuics the releiral of findings to the appropriate agencies. Ongomg 
activities are analv/ed to determine progiam progress, to deline 
proiiiam needs which must be met to achieve program goals, and to 
assess the actual eflect o! programs on their nitended beneficiaries and 
on the drug problem in general. 
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Federal drug abuse evaluation studies focus on three categories. The 
first category is client outcome. The impact of programs on client 
behavior is measured in terms of social adjustment, criminal activity, 
drug usage patterns, and health and emotional stability. 

The second evaluation category, labeled delivery systems, covers 
the mechanics of program delivery. Staff skills, costs, adequacy of 
facilities, and program structure are studied in order to assess program 
efficiency. This information can be linked with program effectiveness 
data {e.g., client outcomes) to provide cost-benefit analysis of pro- 
grams, hi addition, optimal delivery systems can be developed for all 
types of programs, including treatment clinics, prevention programs, 
and manpower training projects. 

The third categorv, community structure, pertains to the relation- 
ship between drug abuse prevention or treatment programs and the 
total comnumity. The degree to which drug programs utilize available 
community services such as welfare, job training, and other health care 
systems is being assessed as part of this effort. The goal of 
communitv -related analysis is to determine the extent to which the 
total comnuinitv infrastructure is encouraging or hampering drug abuse 
prevention and treatment efforts. 

llie Federal evaluation strategy reflects the need both for imme- 
diat: information and for long-range studies of client outcome and 
program impact. Several short-term evaluation studies of Federal drug 
treatment an ' education efforts have been completed under Special 
Action Office sponsorship. Additional, more comprehensive studies are 
currently underway, and others are scheduled to begin shortly. 

Major accomplishments in the evaluation arfa over the past year 
have included: 

• Completion of a pilot evaluation study of client outcomes and 
program operations for ten community-based treatment pro- 
grams; 

• Initiation of follow-up studies of clients treated by the 
Department of Detense and Veterans Admini.stration programs; 
Analysis of programs funded under the Narcotic Addict 
Rehabilitation Act (NARA), including an assessment of the 
delivery system for Titles 1 and 111; a literature survey of the 
elTectiveness of similar programs operating in New York and 
California: reinterviews of former NARA I/llI clients first 
interviewed a vear ago to assess the stability of outcomes; and 
initiation of a foMow-up study of NARA 11 clients treated by 
the Bureau of Prisons; 

• Development and wide distribution of a methodology for 
conducting '\]uick*' evaluation of treatment programs: and 

• Completion of several pilot evaluation studies of education, 
prevention, and training programs funded by the rVderal 
Government. 
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FY 1975 DRUG ABUSE PREVENTION DISCRETIONARY AGENCY BUDGET 

- RESEARCH CROSSCUT - 
(Dollars in millions) 
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Treatment and Rehabilitation 

Tlie first Federal priority for the remainder of Fiscal Year 1974 and 
for Fiscal Year 1975 in the drug abuse evaluation field will be to 
analyze the various types of programs offering treatment and rehabili- 
tation services to drug abusers. The Special Action Office is currently 
sponsoring client follow-up studies in some cities. These studies will test 
the effectiveness of differing opiate-treatment modalities-with an 
emphasis on methadone treatment-through interviews with former 
patients and through analysis of specific behavioral outcome data. 

Specific evaluations of mandatory treatment are now underway. 
Examples are civil commitment programs and the treatment/ 
rehabilitation programs conducted by the Bureau of Prisons. A major 
client follow-up study of the Federal civil commitment program has 
been conducted to determine its effectiveness, and a project involving 
the reinterviewing of a sample of participants in the original survey is 
now in progress in order to test the stability of outcomes over the past 
year The Treatment Alternatives to Street Crime Program (TASC), to 
be discussed in detail in Chapter IV, is also the subject of ongoing 
Special Action Office evaluation. 
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Educritiou'liiirly Intcrventioii 



(\>ni|\iKHl ii> ilic instniiiicnts L'lnploN aI in ta\ttiiK-nt evaluation, 
those iisej in (ho ticlJ ot Jrug cJiiuitioii aiul caii\ intoivontion have 
boon roKm\ol\ misophislicatal. llouc\ci. several siuJics now in 
proiiivss arc doMiineJ to tost current cJucation prevention efforts now 
being fuiuleJ. Since scliool-hasej earl\ nitervention piojeets have 
inipresseJ obsoivers. these effoits are bcnig sci utnii/eJ through the use 
of ' rapKl evaliKition * techniques. 

Action Plan and Budgetary Projection 

An evaluation of selected components of the OlTice of Education's 
'MIelp Coninumitics Help Themselves" program, which provides train- 
ing for drug abuse pievention teams from a varietv of* local commun- 
ities. WnuKl that trauiing centers were effective in motivating trainees 
and building teams. Comparison with a control group of teams which 
luul not received iiaining indicated that most of the trained teams 
worked together to some degree after training, while most of the 
untrained teams failed to function at ah. 

A prelimiiuiry evaluation of the SPARK (School Prcv^ention of 
\ddi<.tion through Rehabilitation and Knowledge) prograniin the New 
York Cit\ public school svsteni has also produced encouraging results. 
This S3. 6 million program, administered b\ the New York City Board 
of I'ducation. has led to significant changes in behavior for students in 
the program as compared to a control group. The four criteria used 
vveie luunher of referrals for ilrug-relatod activity, number of school 
absences, average grade levels, and average number of misbehavior 
events. 

The Strategy 1974 Action Plan and Budgetary Projection for drug 
abuse program evaluation are as follows: 

Client outcome studies are planned for selected cities: 

Fxisti ng evaluation mechanisms will be reviewed tor the 

purpose of improving management and program operation 

technic|ues: 

i: valuations will be conducted in now or expanded program 
areas such as outreach programs and school-based early inter- 
vention efforts. 

The imp.'j 't of funding Single State Agencies rather than 
individual projects will be evaluated by comparing such factors 
as number of individuals treated, quality of treatment and cost. 
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FY 1975 DRUG ABUSE PREVENTION DISCRETIONARY AGENCY BUDGET 

- EVALUATION CROSSCUT - 
(Dolli)r«> in miliiotis) 







1 > h>"' 


Ol U 


li \ 


1 N ^^4 
OliL 


oru 


l{ \ 


1 ^ pr-N 
OHI 


orii 


s\<)I)\P 










! < 




1 i 


i 1 


I : 


Hi w 












» > 


















(0 4 ) 


(0 ^ ) 


.(). 


•()• 


•()• 


Ol 


0 4 




^> 




0 ;> 


Ah 


•0- 


•()• 


-<)• 


Ol () 


>r 




<: 0)' 


-0- 


'{)■ 


•0- 


-U 


•0- 


•u- 


\ \ 














0 > 


0 ^ 


0 ^ 


il Sf |( 1 




















HOI' 


0 ] 


0 ! 


0 i 


0 1 


0 i 


0 i 


0 i 


0 1 


0 1 


II \\^"' 


0 : 


u : 




0 : 


0 :^ 


0 : 


0 : 


i) : 


0 : 


DO!) 


! : 




1 : 




i ;> 


! 3 


0 0 


0 (. 


0 (• 


lOi \l 


A 








4 


: 4 


2 


2 ^ 


2 <) 



* '^'^ '|)tvv.rvMio!i.ii> I uskIs 

H. DRUG ABUSE PREVENTION EFFORTS--UEPARTMENT 
OF DEFENSE.VETERANS ADMINISTRATION, AND 
BUREAU OF PRISONS 

While the National institute on Drui: Abuse is the main souree of 
drug abuse treatment aiul prevention serviees on the Federal level, 
coinplenientarv treatment s\ stems for speeiali/ed populations are being 
administered b\ the Department of Defense, the Veterans Adnunistra- 
tion. and the Bureau of Prisons. 

Dcpnrtment of Defense 

Drug abuse Ml the armed services, whieh was eonsidereii eritieal only 
two vears ago* has ia gel> been brought under control. By establi*;hing 
earl\ identification, treatment and education programs* the Defense 
Department has effectively curbed the widespread use of heroin -a 
phenomenon winch reached its peak among United States servicemen 
stationed in Southeast Asia during early 1971. DOD has now developed 
a comprehensive alcohol and drug abuse prevention system both at 
home and abroad. 
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The role of the Defense Department in the coming year will be to 
continue reducing the incidence rate of drug abuse among members of 
the armed forces, hi order to accompHsh this goal, DOD will: 

1) Improve and refine procedures and techniques to assure the 
early identification of drug abusers; 

2) Improve drug treatment, rehabilitation, and education efforts; 

3) Provide assistance to dependents of military personnel, specifi- 
cally adolescents with drug abuse problems. 

Following is a summary of DOD's programs in the areas of drug and 
alcohol abuse identification, treatment, rehabilitation, and education. 

Identification 

The effectiveness of all efforts to reduce and control drug abuse in 
the armed forces hinges upon the success of efforts to identify those 
service members who are abusing drugs. The DOD exemption policy, 
which enables voluntary self-referral to treatment programs, has been 
an effective means of drug abuse identification. Through Fiscal Year 
1973. more than 6^,000 service members involved in drug abuse had 
volunteered to receive treatment and rehabilitation with exemption 
from disciplinary proceedings for personal use or possession for 
personal use. If a serviceman is discharged as a result of his drug use, he 
is discharged under honorable conditions. This exenjption policy is 
operational in all branches of the armed forces and will be continued 
in the future. 

The DOD urinalysis screening program has also proved to be an 
effective method of identifying drug abusers. This urinalysis program 
tests for the presence of opiates, amphetamines, and barbiturates. As a 
result of this project, it has been learned that abuse of these three 
substances in the military fell from a level of about I percent to 0.4 
percent between 1972 and late 1973. 

New technologies such as radioimmunoassay (RIA) offer hope of 
greatj> improved and less expensive testing procedures. Field testing for 
other drugs not detectable previously, such as LSD and methaqualone, 
is now in progress. Also, methods of identification other than urinalysis 
are being considered for possible use. 

Treatment 

During 1974 the Defense Department will continue its policy of 
offering treatment and rehabilitation to those Service n.^mbers who 
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abuse drugs and alcohoK Service personnel who require long-term 
treatment or who are approaching separation at the end of their term of 
service will continue to be referred to the Veterans Administration for 
care. 

Fach military service will continue to offer the type ot treatment 
approach which it feels best suits the needs of its members. These 
approaches range from the highly centralized Navy and Air Force 
treatment centers which are supported by networks of counseling and 
assistance centers at local duty stations to the totally decentralized 
Army program which utilizes many treatment/rehabilitation centers 
around the world. 

During Fiscal Year 1974 and Fiscal Year 1975 the Department of 
Defense will continue efforts to treat the multiple drug abuser. Many 
service installation programs treat drug and alcohol abusers together, 
and all service programs offer treatment for the entire range of 
currently identified drug abuse pattenis. 

In the course of building an effective drug abuse treatment 
capability within the Armed Forces, the Department of Defense 
discovered that a serious drug problem existed among adolescent 
dependents of servicemen stationed in certain high-risk areas overseas. 
Pilot programs for the treatment and rehabilitation of youthful drug 
abuscR* have therefore been initiated. With the assistance of the Special 
Action Office, youth treatment centers have been established in 
Bangkok, Thailand, and Frankfurt, Germany. This type of project may 
be expanded to meet demonstrated demands at major American 
military communities overseas in Fiscal Year 1975 by the Department 
of Defen.se. 



Education 

In 1974, drug abuse education will focus on providing factual, 
credible, and better organized materials to servicemen, command 
uroups, families, and military communities. In addition to using 
literature and broadcast media, DOI) has initiated a number of drug 
abuse education counseling programs. Drug Hducation Field Teams, for 
example, combine specially trained military drug abuse education 
counselors with carefully selected and twined civilian ex-addict 
counselors. A sc.ond team concept, called the Teen Involvement 
Program, uses high school juniors and senioI^ to serve as drug education 
specialists in classrooms of the 4th- through 6th-grade levels. 

Drug education courses will also be offered in officer candidate 
schoolsf non-commissioncd officer academies, reserve officer training 
units, service academies, and senior sei*vice schools to increase aware- 
ness of drug and alcohol problems among military leadership personnel. 
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Research and Evaluation 



'Uw 1)01) research program will be aimed at the prevention of drug 
abuse through improved educational methods, development ot'etTective 
and inexpensive techniques to detect drug abuse through physiological 
or biocherucal testing, and evaluation of various modalities tor 
treatment and rehabilitation. 

DOl) has also undertaken a comprehensive evaluation of all drug 
abuse control programs and administrative elYorts. This evaluation is 
expected to provide information upon which to base program revisions 
or the implementation of new policies and procedures. Analytical data 
should provide an unproved basis for determining budgets, allocation of 
resources, and assignment of responsibilities. 

Tht» Strategy 1974 Action Plan and Budgetary Projection for the 
Department of Defense drug .-e •vevention effort areas follows: 

DOD Will develop ai roved treatment capability for 
nonopiate abuse, and will continue to provide treatment muI 
rehal : tation for active-iluty drug abusers who have potential 
for lutther service. 

1)01) will continue to train protV\ssional and paraprofcssional 
drug abuse treatment p*" • .me^ The Department will also 
exnciu) Its efforts to pr Jc dr .g abuse education programs for 
all levels of military pe. >v ...cl. 

DOD will continue its drug abuse researcl and evaluation 
program. 

DEPARTMENT OF DEFENSE 

- DRUG ABUSE PROGRAM FUNDING 

- BY PROGRAM CATEGORY - 

(Dollars .n mMlions) 
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V e t erans A d lu i n is t rn t i o ii 



As early as l^)()S, Jata on the luinibor of* veterans discharged from 
Veterans Administration hospitals with diai .es ot' drug dependence 
were being collected by the VA Automa. Medical Information 
S>stem. Patients treated climbed from less than 500 in Fiscal Year 
|0(>S to o\ei ::,000 in iMscal Year 1972. 

Five VA Drug !X»pendence Treatment Centers were put into 
operation during Fiscal Year 1^71. By the end of Fiscal Year 1973, an 
additional 39 units had been established. In addition, a nationwide 
network of VA hospitals is presently offering care to veterans with 
druu-dependence problems. In order to make services easily accessible 
to veterans who do not live close to the centers, the VA has established 
satellite clinics in cities where a need has been demonstrated. 

The role of the Veierans Administration in drug abuse prevention 
has been to reduce active drug abuse by eligible veterans through 
treatment and rehabilitation. (Illustration of where VA facilities are 
located appears on page 49.) 

riie following objectives further detine the VA's role in this a *a: 

1. To assure the existence of an adequate and compccent 
treatment and rehabilitation capability for servicemen referred 
to the VA for treatment prior to release for service and fordrug- 
abusing veterans. 

2. To assure the existence of effective procedures for the referral 
of veteran abusers to an appropriate treatment modality. 

3. To provide up to 60 days emergency care to nonveterans if 
requested by other Federal agencies. 

4. To assure that all veterans benefits are provided to eligible 
drug-dependent patients. 

Treatment 

The in-patient component of each Drug Dependence Treatment 
Center provides detoxification and medical treatment for eligible 
veterai..^ as well as facilities for chemotherapeutic and drug-free 
treatment. 

The VA is establishing larger treatment facilities in major metropoli- 
tan areas. Several of the smaller units will continue to serve regional 
needs, but other presently active facilities will be phased out where 
there is not sufficient need for VA programs in light of the available 
treatment capability in these localities. In addition, the VA will refer 
patients to community drug treatment facilities in order to make 
adequaie treatment available for veterans nearer their homes. Accord- 
ingly, all VA drug abuse treatment centers are now coordinating their 
efforts with local programs and with the Single State Agencies. 
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Throiigli its PcrroriiuiiKv MLMsuronKMit SystLMU, the VAis monitor- 
ing Its client tiXMiniont acti\it\. The rate of nicivasc of admissions to 
treatment leveled oft and approximately 17,500 admissions are 
expected tor Fiscal Year 1^)74. f-ouiteen thousand of these admissions 
will be to Drug Dependence Treatment Centers. 

The^ percentage of total admissions attributable to opiate depend- 
ence has declined, and a continued increase in patients with alcohol and 
multiple drug problems is anticipated. In response to these trends, the 
VA has designated certain centers as tlierapeutic coinmunities to 
provide longer term residential care, to be drug-free in most cases. Two 
additional facilities will be opened in Fiscal Year 1974. The VA is 
instituting a major stud>, based on pilot programs in selected VA 
hospitals, to anahze ways of treating alcohol and drug abusers in the 
same setting. 



Ri'liahilitation 

The contribution of the Department of Veterans BLiietlts to the VA 
program of drug abuser treatment emphasi/es environmental factors in 
rehabilitation by maintaining or reestablishing the veterairs links with 
the resources of his community. The Department maintains close 
liaison with community services agencies and provides outreach and 
follow-up, special VA benefits, counseling and assistance in rehabilita- 
tion, and also provides assistance to eligible veterans participating in 
non-VA drug treatment programs. 

T raining 

As VA pri;^rities have gradually shifted from the rapid expansion of 
drug treatment facilities to an ongoing in-service training strategy , there 
has been less reliance on off-site training and more emphasis on the use 
of functioning VA centers as training facilities. Training funds will now 
be used primarily for intra-VA activities such as short-term placement 
of new employees in established Drug Dependence Treatment Centers 
for orientation and training, assignment of senior, experienced staff as 
visiting trainers: and sponsorship of national and regional workshops 
and seminars. 

Evaluation 

I'valuation of drug treatment programs is an integral part of the 
treatment process and a requirement for a!l VA Drug Dependence 
Treatment Centers. Currently, an aggressive client follow-up effort is 
underway in order to collect the data needed for evaluation. A 
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LOCATION OF VETERANS ADMINISTRATION TREATMENT FACILITIES 




prcliminar\ report will be avatlabie in late 1^)74. Client follow-up 
studies are being given the highest priority as a basis tor future planning 
and utili/alion ot'VA faeihties. 

The Strategy 1974 Action Plan and Budgetary Projection for the 
Veterans Adnnmstration Drug Abuse Prevention effort are as follows. 

The \'A will continue its piovision of treatment for drug abu.se 
to those individuals who (juahfy for veterans benefits and 
re(|uest such treatment. In addition, families of hospitalized 
veterans will receive such mental health services and counseling 
as are necessary and appropriate to the effective treatment and 
reluibiliUition of the veteran. 
- VA drug abuse treatment services will be expanded only in 
ihosc areas where the existing community capacity is incapable 
of accommodating the demand for services. 
'Hie \'A will enter into cooperative service agreements with 
other f'ederal agencies in those regions where the demand for 
services exceeds community agency capacity. 
Wherever possible, the VA will refer patients to community 
drug treatment facilities nearer their homes rather than continu- 
ing treatment in a more distant VA facility. 
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- The VA will explore the feasibility of establishing halfway 
houses for drug-abusing veterans in communities where such 
facilities do not exist or are inadequate. 

- The VA will continue to concentrate its drug-dependence 
treatment programs in areas of major veteran population and 
drug abuse problem concentration, and will phase out underutil- 
ized programs. Funds will be reallocated from underutilized 
Drug Dependence Treatment Centers to those centers which 
have been overutilized, or to other innovative models.. 

The VA will continue to augment its aggressive outreach and 
follow-up program with linkages to community treatment 
projects. All of the Drug Dependence Treatment Centers and 
satellites of the VA are engaged in active, direct outreach. VA 
staff personnel, together with Department of Veterans' Benefits 
counselors, will continue to link their outreach efforts with 
similar programs currently operated by the States and localities. 
The VA will continue to cooperate with the Department of 
Defense m pro\iding uninterrupted treatment to active-duty 
military drug abusers who are transferred to the VA prior to 
separation from the service. 

- Since the Drug Dependence Treatment Program is an ongoing 
treatment system with an established staff capability, the VA 
will continue to rely upon its internal training resources while 
utilizing non-VA training centers to augment training efforts as 
needed. 

VETERANS ADMINISTRATION 
- DRUG ABUSE PROGRAM FUNDING - 

- BY PROGRAM CATEGORY - 

(Dollars in mtHions) 
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Burciui of Prisons 



Dcvclopnu'fit of it Dni^ rnatitiott CaiHihiUt\ 

As llic iik'kKmilc ot Jruii abuse luis risen ovc! the past decade. 
a)ri\\lii>iis DlTiei.ds iii IViKial. State, and local prisons have had to 
.issunie substantial diug treatment and rehabditation lesponsibilities. 
The l edeial Bureau ot" Prisons estimates that ol* its 23.()()0 total 
olTenJer population, some 6.000 indi\iduals have a histors of drug 
abuse. Foi 70 percent of this drug-, fusing population, narcotics (as 
opposed to alcohol) are the priniars drugs of choice. Historically, 
specialized drug abuse treatment was not available in correctional 
institutions, niainh because of a lack of treatment resources. Various 
**selt-help" inmate oigani/ations sulIi as Alcoholics Anoinmous were 
and stdl arc active in various institutiDiis. usually with statTsupport and 
supervision and oltcn with the assistance of volunteers from local 
communities. 

riie fust spcLiah/eJ institution.il program of drug abuse treatment 
was established in MarJi. I^)08 in the f ederal Correctional Institution 
at Daiibuiv. (onneetieut. Tins piogram was imti*ited to begin imple- 
nkiUalioii ol litle II of the Narcotic Addict Rehabilitation Act 
(\AK.\) of P>()0 Theie is now a XARA treatment unit in each ot* five 
Buicau eoircetional faulities these raeilitie^ are capable of testing and 
tiealing a lot.il ot 450 male and I 50 female ofl'enders. The duration of 
Ire.iinienl in these progianis Miigcs horn I 2 to IS months. 

In Julv. I^>''l the Bureau ol Prisons began to establish "Diug Abuse 
Progiain" (DAP) tieatinent units for a vvidei varietv of drug-dependent 
offciuleis. iiuluding those with histories of significant abuse of 
nonopiate diugs sueh as marihuana, amphetamines. l>arbit urates, and 
halhumogens. At the present time there arc 15 drug abuse units in 14 
insliluliDns with the eapacitv to test and treat 1.050 male and 150 
lemale diug-depen.lent oflenders. Curient plans pioject a significant 
increase in c*ipac!tv during 1-iscal ^'ear 1^)74. 

riicsc speeiah/ed in-eaiv programs varv vvidelv in the types of 
lie*itnienl icehnuiacs applied to reduee drug dependence and related 
pioblenis. deneiallv. the piogram utih/cs the therapcutie eomnuinity 
appu^kh. tt)gether with a vatietv ot other drug abuse treatment 
niellioiis. PiolessiDiial stall and inmates Lollahoiate in the formulation 
ol appiopiiale tieatment plans Idueationah vocational, and recrea- 
lional piogiaiuining is also available as part ol the overall rchabilitiition 
cfloit. 

riie Bureau ol Prisons also unitiaUs with direct service iigcncics 
(e.g.. diug abuse pit^giam^. laniilv service agcneies. and mental hctilth 
i^lmics} in the leleasce's hnne n)mnumitv foi sueh services as individual 
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aiul group <.oiinscling» ps> chotlKTap> MiiaiiitcnaiKV. ;nid urinalysis. The 
number ot ottLMulcrs rc«.civnig such services increased dramatically with 
passage of Public Liw <)2'2^)3 ui Ma>, 1^)72. This law authorized the 
provision of coinnuinit> care services to a wider range of d»ug abusers* 
including Federal probationers. 

The Strategy 1974 Action Plan and Budgetary Projection tor the 
Bureau of Pnsons (BOP) diug abu.se prevention etTorl are as tbllows: 

BOP will be funded to provide detoxification, treatment* and 
rehabilitation services for an increased number of (irug- 
depeiuient inmates. 

The NARA II s>siem will be phased out and all drug-dependent 
prisons ill Federal institutions will be transferred to the BOP 
Drug Abuse Programs. 

BOP will place increased emphasis on evaluation of treatment 
program eftectivoness and will asse s the relative success of 
different treainicnl modalities within the corrections setting. 
BOP Will uiili/e treatment and rehabilitation standards con- 
sistent With (.riteria established b\ the Special Action Office and 
NID.A tor purposes of Federal funding. These standard.s will also 
apply to the Law Fnforcemeni Assistance Administration for 
use in implementing assistance to Stale and local correctional 
institutions under provisions of its new legislation. 
BOP drug abu.se aftei\are programs will continue existing 
vocational traminr .nd job placement. 



I. INTERNATIONAL ASPECTS OF DRUG ABUSE PREVENTION 
.AND TREATMENT 

The Need for Cooperation 

The emphasis in recent \ears on restricting the miernational supply 
of illicit narcotics luis not been accompanied by eciuivalenl efforts to 
geneiale inlcrnaiional programs of drug abuse prevention including 
ireaimenl. education, and research. 'I"o leniedv this situation, the 
Special Action Office and the State Dep*irtment are curientK reviewing 
existing progiams and establishing pt)lKies and priorities for the 
implenienlalion ot drug *ibuse prevention activities on the international 



There are at this time few Fedeitil piograms iipcMting in the field of 
international diug abuse prevention due piiiKipallv to the ^.ritical need 
in recent \c*irs to LOiuentiate our resi)Uices on the domestic drug abuse 
problem. On several occasions, however* education and training 
programs have been \.ondu\.ted for toreign drug *ibuse experts* usually 
through the courtesy of State Department and AID cultural exchange 
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scholarships which bring these professionals to the United States for 
speciaii/ed trairnng. The Feileral Governinent has also participated in 
cooperat!\e etfiirts with such international organizations as the World 
Health Organi/ation and United Nations Educational, Scientific and 
Cultural Orgapi/alion. These efforts have, in the past, been primarily 
limited to technical advKc and assistance to the international organiza- 
tions al chough the United States will soon be able to offer direct 
service's through those organizations to countries with drug abuse 
problems of their own. 

Technical and programmatic assistance projects in the area of drug 
abuse prevention are being instituted this year for the benefit of 
American citizens residing in foreign nations. Due to the increasing 
numbers of arrests and drug abuse problems involving Americans 
abroad, as well as the problem of increased drug abuse in other 
countries, efforts have now been initiated to provide treatment and 
rehabilitation programs for American citizens residing in foreign 
nations Priorit> is being given to those Americans on assignment with 
the military or employed by the Federal Government. 



Future Priorities and Directions 

The Strategy Council and the Cabinet Committee on International 
Narcotics Control are currently developing new goals and priorities to 
foster increased drug abuse prevention activity within the international 
community. Tlie first step is to coordinate the activities of all the 
Federal agencies involved in drug abuse prevention activities in foreign 
nations. Responsibility for the task rests with the Special Action Office, 
which IS establishing priorities and designing programs intended to 
accelerate Federal involvement in drug abuse prevention activities 
abroad, fne major objective of these programs will be ♦o facilitate the 
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niulliKiU'hil (.alIkiiiiic of Jmi; tilnisc |tic\cnlion iiiloiiiKiiioii jiul 
experience. 

kese.iKli iiittM iiiafiDii Jevelopeil in foiviiin <.omiliies will *ilsi) be 
nuule j\*nlahle lor the liisl hnie. The I'nileJ Sl*iles will siippoil 
epiJeniu)li)gujl sUiJies ahiojj lo js<.eitaiii the exleiil o\ iliiiu jinise *is 
well .IS llie Wti\s in whuh Jiiig ainise spie*uK .kioss ikUidikiI *iiul 
«.iilUiKil lines. Reseauh inloim.iluMi eXLlumee Lli.iniiels will be ini- 
pio\eJ. aiul the I'niled Slates (iineiiiinent will suppoil eftorls iliioiidi 
llie Uniled N*ilions ioa\i)ul Jiipliealu>n ol resetiuli ellorls. I'lie Special 
OlTice. the Depailnienl ol IKmIiIi. luUic^ilion. ami Welfare, the 
Depaitnieiit ol AgriLiiltuiV. and the Agencv foi liUeinalioiial De\elop- 
ineiU will participate in these proizrams. 

SiiKc drug abuse education is an area of major inteiest and concern 
tinionii foieiizn goveiiunents. new elYorts lia\e been undertaken to 
improve the I'ederal capacit\ to provide drug edu^^atioa materials > 
foreign uovernnieiits and mternational org*ini/*itions In *iddition iiic 
I'nited States (loveinment will Lontiiuie to offei louiscs *iiid practical 
expeiieiKc lor drug abuse experts who \isit this countiA to receive 
speciali/ed training The curricula of existing NIDA ;uid Office of 
Iducatioii training ceiiteis will be expanded to include programs for 
these expel ts and confeiences will be designed to facilit*ile the ready 
exchange of inlorination iiiid experience in this Held. 

Due to the ^.ontinuiiig pioblem of drug expeiinieiitatioii and abuse 
b\ dependent )t Americans living abroad, the I eder*il (ioveriimeiit will 
continue its effort to ensure that these individuals have access to 
adequate treatment. rehabilitatioiK and prevention programs. The 
Department of State will maintain priniarv responsibility for coordi- 
nating drug tibuse piograms for dependents of Federal employees 
residmg abroad* while the Dcp*iilnieiit of Defense will continue to 
provide tre*itment programs for militaiv dependents. In ^iddition. the 
Special Action Office will ciKourtige piiv*ite United States companies 
who send their eniplo>oes ovcrsctis to provide fuiuls for treatment and 
prevention programs in those tireas vvhere drug abuse may prove to be a 
problem for their employees. 

A final priority in the area of in tei national cooperation is the 
continuing worldwide search for s\iithetK substitutes for opium 
derivatives currentiv being used tis analgesics *ind antitussives. Cooper- 
ative ri*se*ircli programs vviH be continued in *in effort to develop safer, 
more effective medications. 

Unlii such substances can be developed and proved safe and 
efficacious* the United St*ite.s (ioveinmeiit vvill Lontiniie to ensure that 
suffiuient moiplune *ind Lodeine are available for legitimate medical use 
in the United States. The l*eder*il (iovernment is making arrangements 
lo iele*ise a portion ol opium wIulIi is no longer needed for the luitional 
slc)ckpile to be rellned into morphine and codeine to meet current 





medical iiccils. The iiovemmeiit will also review (he legitimate needs for 
antitussives and analgesii.s, stiid\ the various options, and conduct 
extensive reseauli in ouler to i.ontiiuie to assure the adequacy of these 
supplies. 



ERJC 



55 

64 



Ill 

SUPPLY 
REDUCTION 



A. OVERVIEW 

Tlic problem of drug abuse must be approached on two fronts 
simultaneously. Efforts to reduce the demand for illicit drugs are 
described m Chapter II. Ecrially important Federal strategies to reduce 
the supply of abusable subsi^nces are the subject of this chapter. 

An inexpensive and easily obtained supply of a drug does not 
necessarily mean that it will be abused, but the probability of its abuse 
is clearly increased by its availability. Controlling the supply of 
dbusable drugs is therefore in the forefront of the Federal strategy. 
When a substance has no therapeutic uses, the goal is to suppress it as 
much as possible. If the substance does serve legitimate medical or 
scientific needs, the objective is to facilitate these uses while preventing 
overproduction, illegal importation, and diversion to illicit channels. 

This chapter describes in detail the policies and programs of Federal 
agencies in supply reduction. The strategy encompasses all sources of 
abusable substances and enlists a variety of legal approaches and 
enforcement tools to control those sources, thereby minimizing the 
supply of illicit drugs. 

Three basic themes dominate both domestic and international 
enforcement policy in Fiscal Year 1974 and Fiscal Year 1975. 

First, heroin traffic remains the top priority in the Federal supply 
reduction effort. 

The considerable progress made in reducing the availability of 
heroin in the United States is reflected in the continuing heroin 
shortage on the East Coast. Ikcause of the success in disrupting the 
drug flow from Europe, trafficking patterns are shifting. 
There has been a dramatic rise in the supply of brown heroin 
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originating in Mexico. Increasing amounts of Southeast Asian heroin are 
now reaching the United States. Tliese trends suggest that production 
and trafficking networks ni Mexico and Asia may soon be in a position 
to supply large quantities of lieroin. Moreover, repeated small ship- 
ments .still arrive from Europe. 

Continued containment of opiate abuse requires continued pressure 
on the flow of opium derivatives from the Mideast through Europe to 
the United States and expanded efforts to interdict the Southeast Asian 
and Mexican brown heroin. 

Second, reducing the arailuhiltfy of nonopiafe drugs will receive 
increased attention. 

Fliniinating illegal traftlcking in nonopiate drugs requires different 
approaches for each drug depending on the source. ^ 

Cocaine trafficking netv/orks emanating from Latin America have 
been in existence for many years. Increased demand for cocaine has 
increased its attractiveness to traffickers, and it has now become a 
signillcant element in the total illicit drug trade. In 1974, many of the 
techmqucs applied so successfully against the clandestine manufacture 
and distribution of opiates will be employed to suppress cocaine traffic. 

Amphetamines and other .synthetic stimulant drugs reach abu.sers 
from clandestine laboratories, from foreign production illegally snuig- 
gled into the United States, and from legitimate domestic production 
diveited to illicit channels. Tight controls nnposed on the lawful 
domestic amphetamine handlers appear to have substantially reduced 
diversion, but traffickers have now turned to foreign and clandestine 
sources as well as to substitute nonamphetamine stinuilants. In 1974, 
availability of the nonamphetamine stmuilants will be further limited 
and enforcement efforts to eliminate clandestine laboratories and to 
reduce smuggling will be intensified. 

Barbiturates and other depressants present the same types of 
diveision, smuggling, and clandestine production problem.s' as the 
stinuilants. In 1074. the legitimate domestic market in the highly 
abused barbiturates ,!nd melhac|ualone will be subjected to the same 
stringent restrictions which curtailed diversion of umphetammes. Illicit 
manufacture and importation will continue to be investigated. Controls 
will also be sought for sevenil of the most wideb abu.sed tranquilizers. 

Hallucinogens have apparenM> declined m popularity since the days 
of Haight-Ashburv, but some new potent and possibly lethal com- 
pounds were introduced in the underground market last year. Efforts to 
disrupt illicit hallucinogen laboratories will be initiated. 

TralTic in hashish has increased throughout luirope and the United 
States. Mixed shipments of hashish and morphine base have been 
detected in Western I urope. Addilionallv , the hashi,sh traffickers could 
readily shift their operations toward the distribution of morphine base 
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through the channels already established. In 1974, ways will be 
explored to prevent the development of new hallucinogenic drugs. 

Tlie increasing appearance of hashish oil in the illicit traffic has 
been a disturbing recent development. Hashish oil is a liquid concen- 
trate of the psychoactive ingredient of marihuana and thus many times 
more potent than marihuana or ordinary hashish. Tlie long-term effects 
of this powerful hallucinogen are not known. Its concentrated form, 
however* makes it easier to smuggle than marihuana or hashish. In 
1974» hashish oil will be the target of intensive enforcement activities. 

Finally, traffic in marihuana itself continues to be a signiticant law 
enforcement problem. The controversy surrounding this drug has not 
diminished. Studies of its long-term toxicity and related health risks 
were mitiated in the last few years but are not yet complete. Until the 
time that these studies or others demonstrate that marihuana does not 
create hazards to the public health and safety. Federal policy will be to 
continue to interdict the smuggling and trafficking of marihuana, to 
eradicate its illicit cultivation and harvesting, and otherwise to limit its 
availability within the United States. 

Third, the vjjcitivcncss of Federal Mipph control efforts will be 
improved through increased coordination of all involved agencies, 
thrimgh greater jlcxilnlity in respondvii^ to new problems, and through 
evaluation oj tahniques atid resources currently utilized. 

The contiiuung abuse of nonopiate drugs, the appearance of brown 
herom and hashish oil, the rapidly tUictuating patterns of abuse, the 
marketing of new abusable pharmaceuticals, and the shifting sources of 
supply for drug abusers coliectivel\ emphasi/e the need for a drug 
control system capable of executing a comprehensive strategy on 
numerous fronts. 

The management of Federal programs was significantly strength- 
ened in 1973 through the creation of the Cabinet Committee on Drug 
Abuse and the consolidation of Federal drug investigation and 
intelligeiKe resources in the Drug Fjiforcement Administration of the 
DepartniiMit of Justice. In addition, the Attorney (ieneral was charged 
with coordination of all drug enforcement efforts. In 1974, the 
uitegration of agencies involved in controlling the fiovv of drugs will 
extend beyond the general policy level to the planning, execution, and 
evaluation of specific programs. 

The efforts to reduce the supply of illicit drugs are intluenced by 
manv factors incUuling respect fui legal rights of individuals and 
companies, changing political situations in other countries, the limits of 
law enforLcment technology and even the mimber of trained, experi- 
enced agents. In order to assess the optimum use of Federal resources* 
Strategy 1974 projects a thorough evaluation of each major drug 
enforcement program. 
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B. INTERNATIONAL COOPERATIVE PROGRAMS TO REDUCE 
THE AVAILABILITY OF ILLICIT DRUGS 



Framework for International Action 

On June 17, 197 K tlie President called for an all-out attack on 
international drug trafficking. In response, the Federal Government 
launched an accelerated campaign to obtain the cooperation and 
assistance of foreign goxernine- is and international organizations in 
controlling illicit drug cultivation, production, and trafficking. 

These efforts are coordinated by the Cabinet Committee on 
International Narcotics Control (CCINC) chaired by the Secretary of 
State. The CCINC tormulates and supervises implementation of all 
Federal policies designed to curtail and eiiminate the flow of illegal 
drugs into the United States from abroad. 

In structuring United States foreign and international drug control 
efforts, the Cabinet Committee has directed that the primary focus of 
internationjl drug control efforts be the interdiction of narcotic drugs, 
particularly heroin and its precursors and cocaine. The entire supply of 
these drugs sold on the streets of this country originates in foreign 
nations. There is also considerable concern with international traf- 
ficking in cannabis and more importantly increasing trafficking in 
synthetic drugs such as barbiturates and amphetamines. 

Seizure of illicit drug shipments, destruction of trafficking oper- 
ations and patterns, and arrest and imprisonment of traffickers will 
continue to be the three primary international drug control objectives 
for 1974. 

To jssist in the achievement of these objectives. Narcotics Control 
Officers have been designated at virtually all United States foreign 
posts. At the Cabinet Comriiit tee's direction, narcotic control action 
plans were prepared early in 1972 by the State Department for 60 
counties where production, consumption, processing, or transshipment 
of illicit narcotic and dangerous drugs are thought to take place. These 
plans detail the specific steps which the United States, the host 
government, and concerned international organizations should take to 
attack illicit trafficking, and serve as a basis for negotiation of bilateral 
action programs. 

Organization of the Cabinet Committee 

The organization of the Cabinet Committee is depicted on the 
accompanying chart. The Cotamittee's Executive Director has been 
designated as Senior Adviser to the Secretary of State for International 
Narcotics Matters, and also chairs a Working Group at the Assistant 



60 



SccrctaiN level which is responsible lor reconiineiuliiig poliev to the 
Cabinet members and to the President. 

1'!ie ( ooulinatinu SiibLonimittee consists oi' the top iS'licials who 
have liill'time nafLOtics lesponsibilities in the participating agencies. 
This gioup IS responsible for miplemcntatioii of the policy of the 
Cabmet and Working Ciroup. Specialized subcommittees deal with 
C(1NX* prioriu progiam efforts drug intelligence, development of 
oversea enforcement capabilitv. training of oversea narcotics forces, 
research and development tor international drug interdiction, and 
development of oversea treatment programs. 

At the field level, each embassy h a Narcotics Working Committee 
composed of experts from the Stat*. Department, the DHA. CIA, AID.^ 
nnd USIS. 

Programs of the CC INC 

Priorities Anion}: Supply /ntmUcnon Methods 

Tlie Cabmet Committee has assigned the highest 1^)74 oversea 
pnorit> to eftorts designed to improve the collection, anahsis, and use 
of drug intelligence and to upgrade the c|ualit\ of foreign drug law 
enforcement. The C IA has bjeii directed by ihc President to assume 
lead rcsponsibilitv for the collection of international drug intelligence. 
Thc'.r effort will be augmented by the Dl'A which has significantly 
increased its number of oversea agents. 

The emphasis placed on helping to improve the cjuality of foreign 
drug law enforcement stems from a reali/,ation that the United States 
has little or no unilateral capability to interdict international drug 
traffic until it reaches our bordeis. Interception of drug trafficking at 
carliei stages in the distiibution network can only be accomplished by 
tiu enforcement agencies of the origin or transit countries. Securing the 
requisite political commitment from foreigti governments to place 
greater emphasis on drug law enforcement is, therefore, a prime 1^)74 
Jiplomatic ob'^^' tive Once such a commitment has been secured, the 
Lnited States will be rcad> to provide information^ advisers, training, 
commoditv ar^d equipment support, and funding (where appropriate) 
to help fo reign governments develop effective ig law enforcement 
capabili *• s. 

Beyohvl i.ie effort to assist in the law enforcement and treatment 
areas, the Cabinet Committee continues to place emphasis on crop 
substitution .ind the eradication of the opium poppy and the coca bush 
which c*in disrupt existing illicit international drug distribution systems 
c I their source. Due to the practical problems involved with efforts to 
coinpletel> eiadicate opium and coca, however, this is a longer term 
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ORGANIZATION OF THE CABINET COMMITTEE ON 
INTERNATIONAL NARCOTICS CONTROL 

CA8INHT COMMITTEE ON INTERNATIONAL 
NARCOTICS CONTROL 

Secretary of State 
Secretary of tne Treasury 
Secretary of Defense 
Attorney General 
Secretary of Aij-jculture 
US Rep. to the UN 
Director of CIA 



WORKING GROUP 



Chairman 

State UN Mission 

Treasury CIA 

Defense USlA 

Justice AID 

Agriculture SAODAP, NSC. OMB 



Subcommittees 



Lav, Enforceme.1t 



1^ Intelligence 



[ 



Training 



COORDINATING SUBCOMMITTEE 

State, Treasury, Defenso, Justice, 
Agriculture' A, USIA, AID, 
SAODAP, 0M8, NSC 



Treatment 



0 } R&D 



Implemen. 



REGIONAL INTERAGENCY NARCOTICS CONTROL COMMITTEES 



Inter-Amencan 
Affairs 
(ARA) 



European 
Affairs 
(EUR) 



Near Eastern & 
South Asian 
Affairs 
(NEA) 




objective which is feasible in some cirLunistanccs but iniprjctiCiiblc ni 
utiiers. 



Priority Sadons 



The CCINC must be constantly aware of changing patterns in the 
flow of illicit drugs overseas. Because of the extraordinary profitability 
of illicit drug trafficking, successful enforcement efforts in one part of 



the world inevitably lead to increased pressures on other nations and 
routes, 

Ilie Presidents prog'-anis during 1971 and 1972 played a major role 
HI bnnging about the current heroin shortage on tjie East Coast, The 
Turkish opium cultivation ban and extraordinary enTorcement efforts 
by the French and Latin American nations severely disrupted the old 
"connections.** Scl/ure^ of Turopean heroin tripled between 1971 and 
1 973. Over 100 major international violators were imprisoned, and 
wholesale prices of morphine base in Marseilles, the heroin capital, 
increased nearly 400 percent-particularly after French seizures of 
seven major heroin lab*; 

Though the shortage remains acute, trafficking and production 
patterns have now begun to shift: 

- There are signs of continued heroin trafficking in Europe, and 
new European nations are being tested by international traf- 
fickers as transit areas. 

In the wake of changing heroin trafficking patterns in Europe, 
Mexican brown heroin is becoming more readily available in 
America. The lengthy, rugged nature of the Southwestern 
border makes transshipment of brown heroin from western 
Mexico to the United States an inviting opportunity for major 
and minor traffickers alike. 

Southeast Asia\s famous "Golden Triangle" is the source of 50 
percent of the world's illicit opium prodt tion (approximately 
700 tons). Only 10-20 percent of that product each year could 
supply the heroin needs of all United States addicts. 

- Pressure has increased on iUicit opium produced in the Near 
East, Diversion of production for illicit use in that region and 
the difficulty of making lengthy ^'connections" to the United 
btaies have s^ far kept all but a trickle of this opium from 
United States markets, 

- The increasing preference for cociine in the United States is 
causing the rapid development of a cocaine connection with the 
coca-prc>ducing areas of luitin America. (A map indicating 
major illicit drug production areas and tratficking routes ap- 
pears on page 64.) 

Resource Allocation 

The Foreign Assistance Act is providing S42.5 million for inter- 
national drug control in Fiscal Year 1974, The Act*s funds in Fiscal 
Year 1974 will primanlv provide training (15 percent), equipment (45 
percent), and crop substitution i^0 percent) programs. Expenditures by 



63 

71 



OPIUM GROWING AREAS & GENERAL TRAFFICKING ROUTES 




DHA, State, CIA, Customs, ami USIA will add another $18 million to 
the international program. 

Substantial new equipment and training programs are being 
introduced this >ear in Mexico against the brown heroin tratYicJn the 
(iolden Triangle (Burma, Laos, Thailand), and in the Near Fast 
(prnnanh Pakistan and Atglianistan). lliesc now programs employ all 
available tools. Foi example, tlie^ United States supports a variety ol* 
interdiction efforts in Thailand including: (1) border police who 
acti\elv mterdict well-armed opium caravans; (2) Special Narcotics 
Operations (SNO) units ad\ised b\ DLA agents whi<;li are mobile police 
squads seeking caravans and major violators, (3) Bangkok Metropolitan 
PoIkc entorcement against s>ndicates; (4) Marine police who attempt 
to mterdict Dpiuni and heroin transshipped in trawlers headed for Hong 
Kong and other majoi trafficking points: (5) extensive United Nations 
and bilateral Liop substitution and market de\elopnient efforts with 
opiuni-growmg Thai hill tribes, (b) extensne high-level diplomatic 
discussions conLcrmng Thai govcrnnierit efforts to control ins irgents 
along Its border who frci|uciitl\ engage in narcotics trafficking: and (7) 
regional el torts to solicit cooperation *miong Lios, Burma, Tliailand, 
Hong Kong. and other countries through which trafficking takes place. 

hicreasingh . program funds an- going into Latin America and the 
l^ii l ast. In these legtons. as opposed to Turke\ , illicit drug cultivation 
takes place in largeh uncontiolled areas, and trafficking is frequently 
done b\ insurgent groups whith excliange narcotics for guns and 
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dmnuinition. Local police and diplomatic efforts recogni/c these 
realities, and assistance packages are developed accordingly. 

SwKC illicit opuun cultivation is often an important cash crop for 
the local farnici who gains little renuinefation from licit drug 
cultivation, most enforcement packages in these parts of the world are 
complemented bv agricultural assL^tance programs designed to assist the 
peasant in tlnding siihstitute crops to icpiace drug-oriented cultivation. 

Goals for Bilateral Action 

Tlie Strategy 1974 goals of bilateral antinarcotic programs are* 
To maintain the Hast Coast heroin shortage bv continuing major 
enforcement efforts against European and Latin America heroin 
traffickers. 

To curtail illicit cultivation of opium and production of heroin 
in western Mexico through eradication efforts and new enforce- 
ment programs. 

To halt the increased trafficking activity in the Golden Triangle, 
which threatens to replace Fiurope as the major source of U.S. 
heroin. b\ stepped-up diplomatic ;md law enforcement assist- 
ance elforts in Thailand, Burma, Laos, and Hong Kong. 
' Vo develop new programs in Pakistan and Alghanistan which 
will enable these countries to prevent illicii tieroin trafficking 
within their borders, 

- To increase enforcement in Latin America against cocaine and 
in Latin .America and Hurope against amphetamines and 
barbiturates. 

- To develop through CIA and DLA an international narcotics 
intelligence system which will provide a basis for penetration 
and eventual disiuption of major international drug syndicates. 

International Organization. Narcotic Control and Treatment Program 

(\)ncurrent witii tiie bilateial action programs, the United States 
CioNcrninent has given full support to multilateral efforts in the 
campaign against illicit naicotics production and trafficking- The 
United States took the lead in establishing tlie United Nations Fund for 
Drug Abuse Control, which finaiiLCs a plan foi concerted action against 
diug dbuM. The pKin em.onipasses projects aimed simultaneously at 
supph and demand. Tiic Fuiurs Hrst major project is a long-term 
program in Thailand, it has also negotiated an agreement with 
Afgiianistan and has sent an exploratorv mission to Burma. To date, 
contributions to tiie Lund total SIO million, of which S8 million has 
been provided b> tiie United States, Support of the L'und is a key tool 
111 the tight against drug abuse at the source, and tlie United States has 
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encouraged oilier governments to provide generous and continuing 
contributions. 

Moreover, the United States has taken the lead in formulating two 
major pieces of international drug control legislation. Tlie first, the 
Convention on Psychotropic Substances, would provide international 
controls over such drugs as LSD and other hallucinogens, the 
amphetamines, barbiturate:., and tranquih/ers. Tlie President has 
forwarded the Convention to the Senate where it is presently awaiting 
action toward ratification. 

The second major area of international legislation pertains to the 
1961 Single Convention on Narcotic Drugs. Tlie United States initiated 
proposals to amend this Convention in 1971 and by March 1972 an 
amending Protocol which includes substantially all of the United States 
proposals was unanimously adopted at the United Nations Conference 
in Geneva. 

llie Protocol increases the authority of the International Narcotics 
Control Board (INCB) to reduce illicit production and traffic of 
narcotics through access to better information, on-the-spot exam- 
inations, and publicity of control violations. Tlie INCH would for the 
first tune have the authority to require the reduction of opium 
cultivation and production in countries known to be sources of illicit 
drug traffic. Also for the first time, the Board would have the authority 
to recommend technical and financial assistance to help governments 
fulfill their treaty obligations. Finally, the Protocol would give 
countries significantly greater ability to extradite major narcotics 
tratTickers. 

The United States Senate ratified the amending Protocol o. 
November 1, 1972. Througli diplomatic channels, the United States has 
continued to encourage final approval by other countries so that the 
Protocol can be made operative at the earliest possible time. 

Multilateral goals of Strategy 1974 are: 

- To obtain enabling domestic legislation and United States 
ratification of the Convention on Psychotropic Substances. 

To bring into force the Amending Protocol to the 1961 Single 
Convention on Narcotic Drugs. 

To support the United Nations Fund for Drug Abuse Control in 
its efforts to reduce productive traffic and abuse of drugs and to 
encourage significant and more proportionate contributions to 
the Fnind from other countries. 

To promote increased regional cooperation in narcotics control 
in critical areas through existing groups (e.g., Colombo Plan, 
Association of Southeast Asian Nations, and EEC) and to 
encourage new regional initiatives. 

- To urge other cooperating governments through their diplo- 
matic representation in third countries to use their infiuence to 
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pioniolc nio!c cflV^tivc iiction iIIkU puHluction jiul 

Ir.iU'ickinL' in ihosc iKilions. 



C. DRUG LAW I .NI ORC LMhiN T 

\n w.is iuXcJ ill (iMplci I. HI .lul\ \^^^}. llio \anous IVJcnil 
atiL'JKKS wall Jiui: Kiw ciiluuciiunl iCNpoiisihilidcs wciv iik'ilicJ into 
llic Diut: I nloKOiiK'iit XJniinisti.ilioii ol the l)c[).ji tiiiciit of Jiistuc. 

Criminal Investigative Prouranis 

I Ik' [ninKii v obK'».(i\cs ot TcJoial inxostiiiations of Jiui: vrinics *irc 
to Jclctl anJ appu'lunJ persons eniiJiioJ m (lie illcii^il nianulactuiv. 
inipoi t.ition, 01 JiNtrihiilion ol narcotics aiul Janiicious Jruizs, and 
sc<.onJ. to sci/c illkit Jiugs anJ equipment lor illegalK pioJucing 
Jruiis. riiiouizli hodi means (lie ultmiate iioal is avIiievecL reduction of 
the i|Uanin\ o! suhstaiices a\ailahle toi abuse. 

I he souiccs of illuit Jiuizs depend on (he substances involved, the 
alternative sources available, the individuals eiiiiagcd in the tralTiCimd 
the piotits tlitit \.an be izained. No siniile stratei:\ can deal with all 
sources, no one (a\.tic can he universally ctTective. Strategy 1974 
identilies Tnc piiiKipal targets lor criminal investigative forces, major 
drug trattkkers. Miiuggliiig, lo«.al or regional diug iietvvi>rks, clandestine 
laboratories; and ijuasi-legitimate drug handlers. 

Tanict A Mu/or Dm^i 7'rallii kcrs 

Persons with pioiessioiial expeitise and llnancial resources conceive 
and fund iiiaior networks to distribute illegal drugs. Because these 
major tralfickers imniiiii/e then direct handling of the drugs, tlie> are 
dilTicult to apprehend. In order to iiiiiiiobili/e these criminals, several 
dilYerent approacb.es are eurreiitiv being utilized. 

F'lrst, the Dr.ig F:iiror<.eiiient Administration penetrates the organi- 
/ationj> through the use of undercover agents, InlornKints, court- 
autlion/ed wiretaps and otiiei lawfui investigative techniques. Great 
emphasis is placed on the ^.oiispirtKV laws in order to establish <.a.ses 
against the lop figures. 

Second, the Treasurv Oepartiiieiit, through the Internal Revenue 
Servue, is ^.oiitiiiuiiig its piograiii involving intensive investigation of 
the income tax returns ol suspected drug traffickers. Since drug 
traffickers rarelv declare their illuit income, tax audits and investiga- 
tions <.an be verv produ\.tive even when other f'ederal agencies are 
unable to obtain enough evidence to prosecute the trafficker success- 
fully for drug law violations. 
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riiiiJ. the l)c|\irinKMU o( JiistKO Oiizjni/cil C'nino Strike Toicos 
CDMibaJ i)iizani/oil uiiik* on ,i iciiiDnal Kims, in inan\ nistaitLcs, 
sinuiUanoDiis aiK'sls loi \u)latii)ns i)t a spoctriiiii of [VJoraK State, and 
local laws can ilisnipt a cnnunal orizani/atKMi. 

l*i)urllu tlic Drug hnforccnicnt AdniinistraUDn is condiictnig joint 
opciations with Lunnnal investigative auciiLics m foreign Loiintries. 
Snuc l^)^(), cooperation uitli the ruiKli and Turkish authorities has 
resulted in the s\steinatiL iiiterdiLtion ol opium deii\ati\es llowing 
tVoin the Mideast through I uiope to AineriLa. Hie mcieascd elToits 
have lesultcil iiDt onl\ m substantial illiLit diug sei/uies but also in the 
prosCLUtion ol major inteinational syndicates responsible for heroin 
tratTiL in the United States, Turkex , l>ance, Italy, Canada, Mexico, 
Bia/il, Argentina, and Vciie/.uela. Pioductive collaboration with the 
Mexican authoiitics has \ielded increased knowledge about ilhcit 
iiarLOtk pioduction in tliat countr\ peimitting joint planning and 
programs to curtail tlie supph. An aggressive joint narcotic enforce- 
ment progiam in Thailand has senoush disiupted the production and 
traltlc in herom. 

Tilth, the IreasuiA Department lias implemented new legislation 
rei|uiiing mdividuals to report on all moiie\ in excess ofSS^OOO brought 
into oi out ol the Tinted States. Tins creates a legal tool to disi the 
movement ol lundsbv Louriers to finance illiLit activities. 

Ilie Strategy 1974 Action Plan in the area of ci iimna! investigative 
activities against maioi ilrug traflkkers includes the following: 

Penetration aiul imniobili/ation of drug Iraffickiiig c mi/a- 
tions will continue to be the most important crimin ti- 
gattve elfo'-t of the Drug Tnforcchient Administration 
The Imernal Revenue Service will expand its investig.,ir- 
lax evasion as part of increased Federal eflbits against non- 
opiate drug distribution. 

Organi/ed Ciime Strike T'orces will operate in at least lO 
metropolitan areas. 

The number of DTA agents stationed overseas will be aug- 
mented signitiLaiitlv, with corresponding increases in offices, 
support personnel, and intellii^ence offieeis. 
The Treasuiv Department will conduct a new program to 
combat all international financial crimes vvitliin its jurisdiction. 
Joint investigative programs in Turope and the Mideast will 
Lontinue, conLcntratmg on preventing new sources of opium 
from developing and replacing the now-diminished supplies 
from Turkey. 

- New investigative efforts will be aimed at the heroin ilow from 
the **Goklen Triangle" of Burma, Laos, and Thailand, including 
a special joint program by narcotic enforcement authorities of 
the Roval Government of Thailand, the Crown Colony of Hong 
Kong, and the United States. 
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Cuopcniti\c actions with Mexico will aim to eradicate the illicit 
cultiN.itioii 1)1 opium and the clandestine manufacture of brown 
heroni in that country, as well as the smuggling of this and 
other drugs into the United States. 

Target B: Smuggling 

Another major target is the smuggling of illicit drugs into the 
United States. While DEA has the primary responsibility for all 
intelligence and investigative functions regarding drug law violations, 
it 'uding smuggling of narcotics and dangerous drugs, cooperation and 
assistance arc provided by several other important Federal agencies. 

Tlirough the routine inspection of people, baggage, cargo, and 
conveyance, the United States Customs Service in the Department of 
Treasury has a significant role in the interdiction of illicit drugs at 
United States ports of entry and on land and water borders. After 
detection V all cases of drug smuggling are referred to DEA for 
appropriate investigation aimed at apprehending other persons respon- 
sible for the illegal importation. Tlie Customs Service continues to 
develop advanced detection techniques. It maintains an automated 
intelligence dissemination system in support of its overall enforcement 
responsibilities, including narcotics interdiction, and is continuously 
upgrading its intelligence base with the cooperation of other law 
enforcement agencies. 

The Immigration and Naturalization Service of the Justice Depart- 
ment has responsibility for patrolling the United States borders 
between authorized ports of entry for the purpose of apprehending 
persons attempting to come into this country illegally. In the course of 
this work the Border Patrol frequently encounters drug smuggling. New 
operational agreements between DEA, Customs, and the Immigration 
and Naturalization Service provide for concerted Border Patrol efforts 
to intercept drug smugglers and to gather drug intelligence during the 
course of its customary investigations. 

fn the past, ships bringing illegal drugs into U.S. waters have 
transferied their cargo to smaller boats before entering ports, thereby 
eluding detection b> the Customs Service and DEA. Because the United 
States Coast Guard has jurisdiction to board these ships before they 
enter United States ports, this agency's assistance is an important 
feature of the drug interdiction effort. 

Similarly, the Federal Aviation Administration contributes to the 
antisnuiggling program by providing intelligence regarding the cross- 
border traffic of small aircraft, hi addition, the antihijack search 
procedures at U.S. airports have resulted in the seizure of quantities of 
illegal drugs. 
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llic Strategv 1974 AUion Plan tor Jrug snuiggling inlcriliction is as 
tollovvs" 



A compivlKMiMvc plan id poIkc all United States borders will be 
developed to nilegraie the activities oT DHA. the CiNtoms 
Service, the Immigration and Naturalization Service, and other 
Federal agencies. 

DI;A will expand drug enlorcement activitiCN along the borders 
through coinnutment ot* additional investigative resources 
- DHA. the Customs Service, and the Border Patiol will intensity 
interdiction and investigative etYorts against smuggling of brown 
heroin across the United States-Mexican bordei. 'Iliis will 
complement a Mexican program to eradicate the 1974 crop of 
opium poppies. 

The United States Customs Seivice will intensity its intelligence 
gathering regarding diug smuggling, and will conduct thorough 
and intensive searches of peisons and material entering the 
eouiilrv along drug tratTicking routes. 

Tdfi^ct ( ' l.ociil and Rcjiiofial Prui: \V/uv;rA , 

Criminal nuestigative etYorts must also focus on the local and 
regional networks tVom which the street ^'retailer'' of narcotics and 
dangerous drugs obtains his suppK. While local drug law entorcemenl 
ageiKies hjve piimarv responsibilitv tor disrupting this level ot* the 
irattlLking pvrainul. the T'ederal Ctovernment provides leadership and 
assisltince in several ways. 

Slale-and4o\.al 1)1 .\ task t'orces have special resources and abilities 
whah enable them to operate across juiisdictional lines, to entorce a 
variety o\ laws, and to utili/e unique investigative equipment and 
leLhnujues. The l edeial Covernment contributes operational man- 
power. mtelligen\.e. and training (thiough DI A).* grant tunds (through 
the Law LnlorLcment .\ssistance Administration) and close coordina- 
tion o\ investigative and prosecutive activities in local areas (through 
the .Assisianl Attornes (ieneral tor Naicotics). Local governments 
piovide most ol the opeMtional personnel as well iis additional funds 
and equipment. In this wav. Fedeial and local strategies are coordi- 
nated oftentimes through metropolit*in enforcement groups many 
local and legional diug netwoiks aie immobili/ed. and intelligence is 
gathered for effoi ts aLMinsi the higher eehelons of tiatt'ickers. 

The Strategv 1974 Action Plan for combating regional drug 
networks is as follows" 

DI A will stienglhen the operations of State-and-local, HI A task 
lories thri)ugh improved intelligence and increased manpower. 
I ach task force and metropolitan enforcement group will have 




sufficient discretion and flexibility to opt^atc most effectively 
against local drug trafficknig problems. 

- Legislation will be proposed to noplace several LHAA categorical 
grants with a revenue sharing program and with special DEA 
grants. Until these changes are enacted. LHAA and DEA will 
closely coordinate grant awards and operations to assure that 
specific funding efforts are integrated with overall Federal 
strategies and plans. 

- DEA will establish mobile task forces capable of addressing 
special temporary problems in any area of the country. This will 
proMde immediate resources in difficult situations without 
reducing ongoing investigations elsewhere. 

Target D' Clandestine Laboratories 

The clandestine manufacture of controlled drugs within the United 
States IS another subject of intense DEA activity . These labs have been 
the traditional source of hallucinogens and methamphetamine, and 
there is some cMdence that illicit barbiturate/sedative production may 
be mitiateil. B\ lIosiiiu the laboratories and apprehending the chemists, 
a significant source of these drugs can be eliminated. 

To supplement its criminal undercover work, the DEA has enlisted 
the aid of legitimate chemical companies m the United States who have 
agreed to notifv DEA of suspicious orders for raw materials often used 
in clandestine produLtion. This precursor control program enables DEA 
to monitor the movement of the chemicals in order to determine 
whether, and where, illicit manufacture might occur, 

DEA also op'Tates a sophisticated ballistics program to identify the 
sources of legitimate jid illicit drugs in dosage form. By comparing 
cvidenLC with, standards supplied by producers of pharmaceuticals and 
drug-manufacturing equipment, the original source of a drug can be 
confirmed. Often clamlestine tablets sci/.ed in disparate cities are found 
to ha\e been made b\ the sJine illicit operation: this intelligence 
expedites the investigation against the chemist. 

The Strategy 1974 Action Plan includes these activities: 

The precursor control program will be expanded to include 
additional raw materials jiid more chemiciil manufacturers. 
linestigJtions agjinst Llandestine laboratories will be intensified 
through estahlished as well as inno\ati\c techniques. 

Tari^et E: Quasi-Legitiniate Drug Handlers 

A fift^^ taiget !oi ciiminal investigations are^ those persons licensed 
to handle narn)tiLs and dangerous drugs who exploit this privilege by 
diverting legitimate mateiials to illicit channels. While such a person's 
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suppl> tan sometimes be cm olT ihrough ivguKitorv iIcvilvs. more 
sc\c!e pciuilucs a.Li.iiiist the iii\ertei can be nnpoj>ed onl> fitter crimiiuil 
pit>Leedings. In duIci to mi[)io\e eiiminai iiuestigatioiis at this level, 
the DKA has receniK Livated three Federal/State task tbrees. called 
Decision Iiucstiization Units, to coordinate Slate and local police, 
insfiCLlors and agents of the State licensing boards, and the cnniinal and 
ict:ulalor\ agents of 1)1. A. I'hesc ha\e been lunded b\ a S2 million 
grant from the Law I ntorccment Assistance Administration. 

The Strategv 1974 Action Plan in this area calls tor the tollowing; 

Seven additional Diversion Investigation Units will be created. 
DFA will expand its own criminal investigations of quasi- 
legitimate drug handlers in those States where Diversion 
Investigation Units are not >cl operating. 

\'(>nfiiri^ct' T/tc Dru^ Abuser 

One po\\\^ o\ law violators, nol currently the subject of significant 
I cdeial investigative efforts, is the consumer of illicit drugs-the drug 
abuser. Consumers rarelv constitute a significant factor in the overall 
suppiv of illicit diugs. altliough an abater or addict may be the primary 
street dealer in a local neighborhood, selling dn'gs to support his own 
needs. Therefore, the higher level trafficker is the proper target of 
Federal enforcement iesi)urces. Accordingly. DEA and other United 
Stales agencies have deferred the responsibility for enforcement of laws 
against possession of controlled drugs to State and local law enforce- 
ment agencies. 

Federal drug enforcement agencies recognize that drug abuse is as 
nuiLh a sOLial and medical problem as a criminal one. The long-range 
impact on consumptu)n (or demand) will be achieved through better 
iherapv. Therefore. DFA. working with State and local investigative 
agencies as well as drug rehabilitation programs, is encouraging 
experiments to divert arrested drug-dependent persons from the 
eriminal jUstiLe svstem into drug treatment and rehabilitation programs. 

Regulatory hivestigationw and Enforcement 

The I'ederal (Jov eminent is engaged in preventing diversion of 
narLotics and dangerous drugs intended for legitimate medical or 
rescaich purposes. The 500,000 persons and firms who manufacture, 
distribute, and dispense controlled substances must comply with strict 
re(|uirements designed to stop the leakage of drugs to traffickers and 
abusers. Anyone failing to abide by these requirements, whether by 
intent or negligence. ma> forfeit his occupational privilege to handle 
controlled drugs. 
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Some ihvcisioii IS incMtablc jiul i)c«.ui «iii the distnb'itioii 
clunn. RctiuKilDiN iiuestiuatioiis imist first ilctoct where and how 
lotikagc IS OLLiuiiiii:, .iiul then a^suio that the same kMkage is not 
lepealed elsewheie. llie preventive lunetion of reguKitorN eontrols is 
essential to hiiiitiiii: the supply o( di ugs avaiKible t'oi abuse. To do tliis.^ 
1)1 A, woiknig witli the t'DA, tlie NIDA. and the SAO, imposes liiiht 
regulators ^.onliols on diUiis which aie or i\u\ beeome abused. 

The Stralciiy 1974 Aetion Plan in this proiiiam *irea is *is follows. 

StiKtei eontrols will be imposed on inetlKU|ualone and the 
short-av.tint! btiibitunites, meludint: iionrefillable preseriptions, 
quotas on produetion, spe<.ial order forms for distribution 
\tiult-t\pe seeurit> for stoiMiie b\ iiKiiiufaeturers and whole- 
salers, and 1)1 A permission to import and export. 
Reports on the manufaeture *ind s*ile of nareotics» aiiipheta- 
muie,s. the short-aetmg barbiturates, *md methaqualone will be 
^computerized. This s\stem (called ARCOS) will enable DKA to 
idenlif\ e\er\ unusual transactioii in the legitimate drug 
distribution network, even at the retail level. 
Regulator) *iudits b\ i)l:A ar.d Stiite inspectors will be made 
moie etfecti\e through ust. of computerized reports and better 
intelligence from the Diversion Investigation Units. 
Plaeeiiieiit of 1)1 A peisonnel in Inirope and Mexico will 
strengthen cooperation between the United States and other 
countries in preventing the diversion of legitimate drugs. 
DLA will attempt to tighten domestic regulatory controls by 
urging adoption of the Uniform Controlled Substances Act in 
all 50 States and b\ closer coordiiKition between DEA and State 
licensing boards. 



Drug Intelligence 

Good intelligence is essential to the success of any investigative or 
enforcement agency. With accurate *ind up-to-date information the 
agencv can assess the vulnerabilities of criminal networks* interdict drug 
iraftlc 111 a systematic vva\ . forecast the new ways in which illicit trade 
nia\ develop* evaluate the impact of previous activities, and establish 
long-range strategies and policies. 

PriiiKirv responsibilitv for acquisition, collation, analysis, and 
dissemmation of drug intelligence rests upon the Drug Enforcement 
Administration, for the first time. *i single Federal agency has been 
mandated to m*iintaiii and provide complete drug intelligence on a 
national basis. \ o this end. DKA is making the necessary arrangements 
with iiitenigence elements in other f'ederal criminal investigative 
agencies, with State and local Kivv enforcement operations, and with the 
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rnitcil States MUclliiZciicc orii.iiu/.itioiis. In .uKlitiDii.. tliciv will he 
iikUMseJ ciH)pcuituui with foreiiiii Liw cnror<.ciiKiit auoiKic.s iiKliuliiiii 
iiKfcascd uuh/atiDM ol iiuestiualuc sciMces. infoiniatioiK and intelli- 
ticMKc available throimh the Washintjton National Central Bureau of 
IN'n-RPOLot the Treasury Department. 

riie priorities lor inteliii:eiue aetivities are iieareJ both to the 
iinnieiliate and .lie loiiiz-raniie stialetiies oi Liiiiiinal aiul reiiulatorv 
enfoixeinent. At the taetual level. intelhiieiKe provides iiiiniediate and 
qUKk support to the lield imestitjative lorees h\ uientiK ing tralTiekers 
and faeilities iiuohed in the pioduetioii and inovenient of illieit drugs. 
.\{ the operational level, mtelhiienee about tialTiekiiiii groups and their 
c>perations permits the leeognition of patterns* routes* and modes of 
operation* the assessment oi vulneralnhties of those involved* and 
ultmiatelv the development of leads t'oi eoiispiraev investigations. 
Strategy intelhgeiiee seeks a «.oniprehensive and euirent pieture oTthe 
entire svsteiii b\ vvhieh drugs are produeed and made available to 
abuseis, the s\.ope aiul seventv of present and future abuse patterns, 
aiul the long-iangc prospects and problems of attempting to leJuee the 
suppiv of illieit drugs. 

In man> respeets drug iiitelligenee is still primitive. > et the Strategy 
1974 .Aetion I'lan demands sophistieation. 

Dl \ intelhgeiue operations will be expanded sukstant'ally to 
ovoi 100 piolessionals stationed both in Washington and in the' 



The wideK dispersed and nniltidirectional intelligence re- 
sources of the Federal (loveriiment will be coordinated in the 
collection of data on drug traffic. The TBI* for example* will 
begin systematic collection of doniesiic drug intelligence for the 
first time. 

All existing data will be evaluated for the purpose of identifying 
intelligence gaps which must be filled 

AnaK tical models to measure, predict* *ind identify changes iii 
the illicit distribution of heroin and other controlled substances 
will be designed. This will enable evaluation of the impact of 
new lavv enforcement and other supply control initiatives. 

Research and Technology 

Research and development aie crucial to the continued improve- 
ment of the investigative and intelligence arms of the drug law 
enforcement agencies. The full spe\.trum of supply reduction programs 
IS being studied to increase the productivity of drug law ent\)rcement 
efforts. Innovative devices are being sought to disclose more rapidly and 
accurately the illicit cultivation, production* or smuggling of drugs. 
New and better e(|uipnient will enhance the security and safety of 
agents during actual operations. Techniques for measuring and evalu- 
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dting the effectiveness of specific investigative ictics and strategies are 
being prepareil. Research will improve onr capacity to forecast the 
poteritial abuse i)f new dniUN ami future patterns of drug abuse. 

Pie Drug Huforcenient Administration nas primary responsibility 
tor icsearch and technology m the enforcement area but is receiving the 
support of the Departments of State. Health. Education and Welfare, 
Defcn.se. and Agriculture, as well a^ other Federal agencies. 
Under the Strategy 1974 Action Plan. 

The ability to foreca.sl new trends v/ill be strengthened through 
the Diug Abuse Warning Network and '>'milar broi.dly based 
contlde.'^tial survey systems. 
- New methods^ and device., will be designed and implemented to 
increase the security of criminal investigative agents. 
Specific studies will be undertaken on the effectiveness of novel 
programs or new controls on the availability of illicit drugs and 
on drug abuse itsclt. These include evaluations of the impact of 
new criminal penalties for druji trafficking in New York State, 
the triplicate* prc:>cription systems operated in four States, and 
the impact of lighter regulatory restrictions on short-acting 
barbituiales. 

Law Enforceuvait Management 

T'lC creation of the Lrij Enforcement Administiation is an 
important step in improving the management of Federal law enforce- 
nuMii piogram. Policy oversight will be provided by the newly formed 
Cabinet Comni.te. on Drug Abuse, which monitors domestic drug 
cnt'orceaieia -Mid treatment efforts and the Cabinet Committee on 
International Narcotics Control, which coord^ *ates the international 
drug control cftorls. The National Drug Strategy Council will continue 
to provide adviLc. 

Aside from coordination and p.anning, management also involves 
Liner dimensions. For example, agent safely is a paramount consider- 
.'Uon. Narcotics otTicers are confronted with increasing levels of 
viulence i.i dealing with the criminal unde*^orld. In the last tlfteon 
months, two redcral agents h.>v.* been murder .*d and several others have 
been wounded in drug iratHckers. This degree of violence in the drug 
iraftlcking world was not apparent in the 1060N. The Federal 
(ioveriunenl owes its agents every possible effort to mi»';!!>i/»* the 
growing risks. 

Another impoilanl management criterion is the integrity and 
protcssionalism ol' drug law enforcen*ent officers at all levels of 
goveinmenl. Public confidence in the entire criminal entbrcemeiit 
elloil can be seriously undermined by e\en one corrupt agent or a 
single unlawful airest. 



The Drug rntbrccmcnl AJniiiiistration Iun asserted its leadership in 
these areas. Throiii»h the Dl-A OtTice of Training, narcotics officers 
from various IVdeial uivcstigativc agencies and from State and local 
police departments receive «.oiirses ni the constitutional rights of private 
citi/ens and lawful procedures for making searches, seizures, and 
arrests. The curriculum also stresses self-defense and ways to avoid 
violent confrontations. The Office of Inspection monitors activities of 
DFA and other aL'cnts to uncover breaches of nit^-gritv or professional- 
ism. 

The question ot "no-knock*' search warrants generated significant 
controveiNV in 1^)73.^ and a restatement of the Federal policy is in 
order. The Congress empowered DFA to seek, and Federal courts to 
issuCv sea ch warrants authon/ang the agent to enter a pr. ,te ,)lace 
without advance notice of his autlioritv and purpose, if two conditions 
are met. first, theie must he probable cause to believe the giving of 
notice will immediately endanuer the life or safety of the agent or will 
rcsfiit in i!:e destruction of the evidence sought; second, the court must 
expressly wntc in the warrani that notice will not be required. In 
recognition of the sensitive but occasionallv invaluable power conferred 
by Congress, DFIA has adopted the policv that ^'no-knock" search 
warrants should he emploved judiciouslv and should be sought only 
after high-ievel resiew of existing eircunistaiK\s. Accordingly, no DEA 
agent may seek such a warrant unless specifically authorized by the 
Administrator or Deputv Administrator of DI;a. Furth»»rmore, even 
vvhen a "no-knock'' warrant has been issued, DFA agents are directed 
to attempt to execute the search without utili/ing the **no-kiiock" 
authority whenever circumstances permit. 

Under the Strategy 1974 Actior Plan: 

A planning and evaluation otTice will be created within DFA to 
stiengthen nianageiiK l of lederal drug law enforcement 
programs. 

All criminal insestigative agents under the control of DFA will 
be recjuired to adhere to the sejrch-aiul-^.ei/ure guidelines 
announced bv DF.A, including the restrictions on the use of 
"no-knock" search warrants. 

i-ederal. State,, aiul local drug enforcement ofFa-rs will be 
further trained m all aspeets of law, self-defense, and current 
problems and techniques in cnininal investigations. 



D, PROSECUTION. SENTENCING, AND TREATMENT OF DRUG 
LAW VIOLATORS 

Drug abuse law enforcement planning has heietofore concentrated 
on the detection and apprehension of tratllckeis by criminal invcsti- 
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gativc agcncicN. BcLausc investigation is but tlio first stop in the process 
of law cntorLcnicnt. a niaior feature of Strategy 1974 is the inclusion of 
prosCLUtion. senteiiLing. and ticatiuent by corrections agencies in the 
plaiHiing process. 

Prosecution 

Sound prosecution policies arc crucial to the effectiveness of drug 
enforcement ageiKies. The prosecutor can greatly intluenee the 
outcome of investigations by refusing to prosecute or by accepting a 
guilty plea to reduce charges. The courts also have a serious impact on 
the way in whiLh a case develops after arrest because judges establish 
whether, and on what conditions, the defendant may be released 



DRUG LAW ENFORCEMENT AGENCY BUDGETS 

(Excludes Drug Abuse P^'evention Activities) 
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iviulinii trial. Mosi important, United States Attorneys ana Fedeial 
courts, *is well *is (heir counterparts at the State level, often face the 
difficult challenges ot limited staffs anc. '^ackloggcd calendars. 

UnfortunatcK . tins situation can limit the effectiveness of Federal 
efforts to reduce the supply of narcotics and dangerous drugs when a 
prosecutor dcLhnes to prosecute cases involving drugs of a certain kind 
or below a minimum cuiantity. 

To provide another illustration, prosecution and investigation 
functions also interact when a significant drug trafficker is released on 
bond pending trial. 

Man\ of these individuals, once released, are subsequently arrested 
on new drug charges. 

The Strategy 1974 Action Plan is designed to integrate the 
prosecution of drug violators into the overall supply control effort in 
the following ways: 

The Department of Justice will measuie and evaluate the 
iiiteiaction and impact of investigative and prosecutive func- 
tions on the availability of illicit drugs and on the entire law 
enforcement system. 

Standards will be prepared to guide prosecutors on the types of 
cases which should be prosecuted and the types of plea bargains 
which should be accepted. 

Studies wtll be undertaken to find new ways of expediting trials 
of drug violators. This will include studies on: the feasibility of 
special courts to hear only drug cases, the legality of minimizing 
testimony (such as use of a certified chemical analysis of the 
evidence in lieu of the chemist appearing in court), and the 
adoption of modern court management techniques (such as the 
use of computers in controlling court calendars). 

Sentencing 

The sentencing of persons convicted of violations of the laws 
against narcotics and dangerous drugs is '\lso critical to the effectiveness 
of the entire law enforcement effort. The purposes of sentencing are 
often said to include rehabilitating the violator, isolating the violator 
until he has been rehabilitated, deterring others who might violate the 
law, and expressing society's displeasure with the violator for having 
transgressed i social prohibition. In any given case, the judge must 
make his decision m liglit of the culpability and other characteristics of 
the defendant standing before him, and ^electing one of the various 
sentencing options: impnsonment; probation under a suspended 
sentence: probation without sentence; monetary fine; in some cases, 
deportation: and in some cases, referral ir> medical or drug treatment 
facilities. 



hicirtilar i)r madoiiualc PlmmUk's imposed In courts can allVct the 
cnlMc slippU u)iuii>l otlort. (*iti/ens of fouMgn countries convicted of 
diui: siiuiiigiini'. in (he Tnil^d States have been deponed rather than 
iniprisonaL l liis neither deteis noi punishes the criminaL who can 
pionipiK resume his dlciial shipments ot diuiis to this countr\. 
I'ndei the StratcgN 1974 Action Plan: 

Reseauh will be conducted into the teasibilitv of formulating 
umiorm, mode! scnteiKini; staiidauK \ov druii law violators. 
Mlorts will be made to mrorm indues of the priorities and 
policies incorporated in the IVderal Strategy 1974 in order that 
lliCN might review then own sentencing in drug cases. 
The impact ot sentencing patterns on the elTecti\eness of law 
enlorccnieni acti\it\ and on the a\ailability of controlled 
substances will be evaluated. 

Legislation will be submitted by the Administration seeking 
moie stringent pendlties for drug traiTicker^. especially for 
those who ha\e been previousK convicted on drug charges. 

Corrections 

Thu final elcincnt in the crnninal justice system is corrections, 
including both the prisons and jails and the probation and parole 
authorities. These agencies also ha\c a significant effect on the Federal 
efiorls to control the supply of abusable drugs. They control the 
environment m which the oO'ender is incarcerated and may or may 
not be rehabilitated. They establish standards regarding eligibility for 
parole. They must supervise the parole or probation to make sure that 
the restrictions imposed upon the individual are not violated. Tliis 
aspect of the criminal justice system has previously been outside the 
parameters of I'ederal drug strategy. 

Under the Strategy 1974 Action Plan: 

All elements of the Department of Justice (DKA and the Board 
of Parole) will review the order to reconu .ud a consistent and 
rational set of standards for determining , agibility of offenders 
for parole. 

The system of supervising individuals on probation and parole 
will be studied to determine the ways in which these efforts 
may be iiHegrated with those of drug law investigative agencies. 
The 1 ipact of parole and probation and incarceration on the 
behavior of drug traffickers and in turn on the availability of 
illicit drugs will be evaluated. 
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IV 

THE 

CRIMINAL JUSTICE/ 

TREATMENT 
RELATIONSHIP: 
A COORDINATED 

POLICY 



I he two prcccdmt-: clMptcrs lia\c discussed tlic Federal drug abuse 
strateuv Idi demand aiui supply, respeeiively. I'liis eliapter addresses 
the relationsliip betv eeii tlie eriniinal justice and treatment systems in 
the inerall drug Li)n.ri)l elTort. describes tliose l ederal programs which 
lia\e lostered Joopcnition. and aiiiiDunces new poiic> directions lor the 
coming year. 

A. THE NEED FOR PROGRAM COORDINATION 

The Nation's response to illicit drug use over the last decade, 
necessarily containing both medical and legal aspects, has rested on two 
principal assu:v.ptions: 

That drug treatment, whether voluntary or involuntary, is 
heneficiarto individuals who are drug-dependent: 
That drug usage leads certain individuals into the coinmission ol 
other criminar offenses and therefore poses a d..iiger to society. 

If these assumptioi.s are correct, then it would appear that 
successful treatment of drug abusers should lead to a decrease in 
criminal activity. 

Durum an era of ascending crime curves and rising rates of heroin 
abuse, our national approach to dealing with the diug problem has been 
based on this hypothesis. 

The drug abuse problem is a social problem which may be 
characterised in both medical and legal terms. It is therefore important 
to clarify tiie appropriate strategy for coordinating these roles at all 
levels of the governmental respon.se. 
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Crimiiuil laws aim, throuuh tlu' application of sanctions, to deter or 
restrain conduct b> nulivuluals which threatens social order. Drug abuse 
treatment, on the olhei hand, is oriented primarily toward individuals 
within both these systems. I he objecti\e is to facilitate the individuals' 
normal tunctioiiing within the wider society. 

While additional research is needed to determine' the natc,ic of the 
relationship between various crimes and drugs, the evidence now 
a\ailable cleaiv indicates a complex pattern of relationships between 
drug abuse and criminal activity. 

Such crimes as being under the intluence ot a controlled substance, 
possession of a controlled substance, presence in a place where 
controlled substances are being used, drug-related vagrancy, loitering 
lor the purpose of using illegal drugs, possession ot drug paraphernalia, 
and obtaining controlled substances by fraud are undoubtedly all 
coinniilied bv individuals who illicitly use controlled substances. 

riie nation^s criminal justice respon.se to drug users whose only 
crimes are Awnm^ the above-listed consumption offenses must clearly 
diverge ♦Vom its response to users who commit additional crimes. Also, 
si)cici\\ traditional approach to narcotic abuse has differed from its 
approach to nonnarcotic and multiple drug abuse. In fact, the ^^social" 
dru*^ u-»r who maintains sieadv employment and pays for the drugs he 
pcnodicalK uses is often able to avoid all contact with the criminal 
justice and treatment systems. 

Recent treatment policies have encouraged voluntary entrance into 
appropriali- programs. Many steps have been taken to attract drug 
aiMiscrs to appiv for treatment on their own. Hciually important, 
how vcr. are ilk quasi-voluntary opportunities for treatment within the 
..nminai justice system. 

The fact that illicit use of controlled substances frequently involves 
iIIclmI a.iiviiics means that, in many cases, a criminal justice agency is 
tlic first lo encounter drug abusers. Such encounters may occur in 
enKigenty situations, .s-ich as overdose.^ or complications of wrth- 
>iJaw,il It is more likeJy, howev;r. th^t the encounter will be in the 
context of crinnnal investigations or tht placement of criminal charges. 
Such criminal activity may involve only consumption crimes; it may 
involve drug trafficking for the purpose of financing a habit: or it may 
involve criiiics comnn'tted by an individual who happens to be a drug 
user TIk appr.^priatc response by the criminal justice system and the 
treatment s\\{cm d:tfers in each of these situations. In each instance, 
however, the iudnidual should be referred to treatment in an 
appropriate coPfcXL 

l-or many years traditional law enforcement has been regarded as 
the pnn '!mI defense against drug abuse: treatment programs were 
ancillars nemg reserved primarily for civil commitment cases. However, 
as the rate of drug abuse increased dramatically thioughout the country 
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during the late l^c^O's. the hues of respt)nsibiht\ became lesb dearly 
det'incj. Pohee oliKeis began to ael as street counselors, referral agents, 
and other paratrealinenl o|)erati\es. Treatment [)roressionals found 
iheinsehes in court benig asked to make rct^onnnendations concerning 
the jd\isabilii\ oi pretrial release, the terms and conditions of 
piob.iiions. the ad\isabilit\ of work release, and so on. 

I he most I isic relalionship between the ciininial justice and 
trctilnienl s\ stems is perhaps the most oinious. As law eiiforeement 
efforts su<.<.eed m u^Kking the supph ol illegal drugs, this will have a 
direel effect on the number of iiuli\idu*ds who voluntarily seek 
Healment. The su«.cess of that treatmenl has. in turn, an effect on the 
subse(|uent demand for illicit drugs. 

\parl from its suecess in controlling the supply of illegal drugs 
which ni.i\ iiulnccth mcrcase the patient population the criminal 
justice .s>steni olten lunncis indiMdu.als direclh into treatment pro- 
gi.iins Sucli u'fcrrals ma> occur at an\ stage of the criminal justice 
pu^ccss and ma> be either m lieu of or in conjunction with the 
tiadiUoiial ^.iiminal justice s\stcm. In fact, referral for treatment 
ouiside the aiimnal justice s\stem is often recommended simply 
heeause the s\sicm does not have sufficient resources. Referral to a 
lu ilment piogiam. cithei inrormalh or in the context of a formal 
pio<.ess. ina\ occur at the pi)hce le\el in lieu of arrest. In a formal 
iclerial program, prosc^^ution is deferred onl\ if the defendant 
(.oopoMtcs with the treatment program to \\!ii\.h he lias been referred. 

Once an indi\idual has been arrested and identified a.s a drug user» 
he ina> be referred to a diug treatment piogram while he awaits trial. 
Suth icferral pri)babl\ oc^^urs most frequently as a condition of pretrial 
release on personal re\.ogni/,anc * or money bono , however, it may ilso 
OLCuras part ot a lormali/.ed pri)grani of pretrial deferral of prosecution 
tn v\hich liealnient success v\ill result in a dropping of the pending 
(.riniinal Jiarge. Pretrial drug treatment mav be available within a 
^.orivctional institution for those individuals who are incarcerated 
|iending tr'al. 

Dclendanls inav also be relerred U) drug treatment after trial, either 
in lieu o( iinposiiu)!! of sentence or as part of the sentence which is 
imposed. In this connection, entry of a judgment of guilt may be 
suspended on the ^.ondition that the individual obtain drug treatment. 
Ol the individua! mav be i>la<.ed on probation with drug treatment a 
u)iuhlion of probation. 

I inallv. the couit mav impose a jail sentence but recommend that 
the individual obtain lieaiaie»n for his drug problem at the correctional 
institution. 

I he criminal iusUlc *ind treatment sv ster^ mav also interact 
tollovving a perK)d of nuarceration. at the point where an individu. 
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leaves a correctional institution to which he has been sentenced, by way 
of parole {>t sentence expiration. 



B. EFFORTS AT COORDINATION 
The Narcotic Addict Rehabilitation Act 

The earliest federal ctTort to p.omote a rational interrelationship 
between the criminal justice and treatment s\ stems was the Narcotic 
Addict Rehabilitation Act of l%6 (N\RAK Tliis act developed a 
partial mechanism tor the referral of drug-dependent persons to 
treatment at various stages of the criminal justice process in Federal 
courts. 

Titles 1 and 111 ot'NARA established voluntar\ and involuntary civil 
conimitinent programs to be operated by the United States Govern- 
ment. Under NARA I these civil commitment programs have been 
utilized in lieu of prosecution tor individuals charged with minor 
olTcnses. Although the NARA III civil commitment program fostered 
the development of communitv capacity for dealing with narcotic 
addicts, the inpatient civil commitment portiow of the program has 
opcrateil more as an alternate jail system than as a viable treatment 
system. 

I'or these reasons, :Me Administration will phase out NARA I and 
III projects. If there are any areas in the country where NARA is now 
being extensively used and vvhieh do not have adequate local treatment 
capacity to deal with their addiction problem, these areas will be 
funded to develop adecjuate local treatment programs to replace the 
NARA component. In the future, civil commitment, if utilized at all, 
will be implemented solely on ihe Slate and local levels, and emphasis 
will be placed on dealing with both voluntary and involunt jry patients 
on an outpatient basis. 

NARA 11 has formed the basis fv)r a number of innovative treatment 
programs for incarcerated addicts under the jurisdiction of the Bureau 
of Prisons, and for outpatient treatment in the case of probationers; ,d 
parolees. As deseribed in the previous chapter, the prourams presently 
operating under N\RA II funding wiH now be consolidated under the 
Bureau of Prisons' successful Driig Abuse Programs system. 



Treatment Alternatives to Street Crimes 

More recently, m response to a growing natioiuil concern with drug 
abuse as a cause of criminal activity . the Administration has developed 
the Treatment Allcrnativcs to Street Crime (TASC) proLMam. This 
prorram, coordiiui^ed by the Special /action Office, NIDA. and the Law 
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I nrorcciiKMit Assistance Administration, has provided a system of 
KlcntifiLdlioii *nul irejlinent referral for drug-dependent individuals 
who come into contact with the criminal justice system, 

TASC Froi*rani Goals 

The goals of the TASC program are as follows: 

To refer individuals to appropriate treatment programs prior to 
trial and/or subsequent conviction; 

To decrease the problems caused in detention facilities by 
arrestees who are addicted and who manifest signs of with- 
drawal: 

To interrupt the drug use-street crime cyjle and thereby assist 
drug-dependent persons who are accused of crimes to become 
self-sufficient and law-abiding citizens. 

(A table illustrating the amount of Federal funding for TASC over the 
past two years appears on the following page.) 

The development of an effective relationship between criminal 
justice and treatment activities in the drug abuse field lies at the very 
heait of the f-ederal Strategy. The TASC program is designed to help 
meet this objective by providing appropriate linkages between agencies 
of the criminal justice system and drug abuse treatment programs, 
TASC was initiated in three cities during Fiscal Year 1973; there are 
now nine TASC programs in operation and eleven more scheduled to 
begin shortly . This project has served over 1 ,000 clients and the TASC 
caseload is expected to ♦riple by the end of Fiscal Year 1975. 

In addition to the fecerally funded TASC units there are, of course, 
a large number of State and local programs which provide drug 
treatment either in lieu of or in conjunction with the operation of the 
criminal justice system. Statutes in at least half of the States provide for 
commitment for treatment'in lieu of other sentencing or for requiring 
treatment as a condition of probation or parole, while laws in other 
States provide for treatment in lieu of arrest or prosecution. Many of 
these programs have served as models for portions of the more 
comprehensive Federal TASC concept, SAODaP encourages the devel- 
opment of State and local cr.ninal justice system programs for the 
referral of drug-dependent indiviluals to treatment programs, particu- 
lariy in those areas where there is explicit statutory authorization for 
such referrals. 

Since implementation of TASC will require enabling legislation in 
many States, the Administration is currently studying the Drug 
Dependence Treatment and Rehabilitation Act, promulgated in August, 
1973 by the National Conference of Commissioners on Uniform State 
Laws. This proposed statute includes many features of TASC as it has 
recently been modified. 
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TASC FUIMDIIMG 



(MiiiiOiU of Uollars) 
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*Tho crnnm.il jusiice coinpDneni ol ihc T.ASC program consisis of general planning 
aiul 4dmmislralii>n, addicl screenuig including urinalysis and diagnosis, addict 
tracking, apprehension of dehm|uen! ^.Iieiiis. program evaluation, and dcioxrfica- 
t\on holding uniis ihat are part of deteniiDn and correctional facilities. 



TASC Proiiram Modifications and Variations 

The initial TASC operations included treatment along with identifi- 
catioiu diagnosis, referral, and tracking. Tliey als^ focused on pretrial 
release and deferred prosecution. Since there is adequate drug abuse 
treatment capacity in most communitic. today, few. if any, future 
T.ASC grants will involve treatment. Rather, they will provide funds to 
establish the necessary linkages between the agencies of the criminal 
justice system and existing community treatment programs. 

TASC s earlier focus on pretrial intervention proved to be too 
narrow. The TASC concept has now been broadened to include the 
identification of drug users who come into contact wiih the criminal 
justice system and the referral of such individuals, wherever appropri- 
ate, to drug treatment programs, hi broadening the TASC concept and 
the operation of TASC programs throughout the country, such issues as 
mandatory versus voluntary screening procedures, eligibility standards, 
point of referral, choice of treatment niO(lalities, responsibility for 
tracking and reporting on criminal justice referrals, and definition and 
consequences of success must be squarely faced by each locality. 

On the Federal level, the Special Action Office will continue to 
encourage experimentation in responding to each of these issues. The 
Special Action Office will also conduct the required research to make 
necessary comparisons among different programs in an effort to 
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dotcriniiic wIiilIi {\ pes of prouuins lia\o the highest degree of sueeess in 
Healing drug Jepeiuieiits aiul iii changing patterns of criminal belia\ior. 
Inehuleil ni these LOinpaiisons will he studies of the effcLt of 
speeiali/ed supportive services in drug treatment programs, as well as 
evahiations to determine the degree to which provision of specialized 
ami unupie empK)viiient and educational resources in drug treatment 
programs sULLceds in altering cnminal hehavior. (Charts illustrating 
TASC pretrial and post-trial case flow charts appear on following 
pages. ) 

C. CONCLUSION 

Clarification of the relationship between the Lrimlnal justice and 
drug abuse treatmcMit systems presents an opportunity to develop a 
model system for the deiiverv of certain health care services to drug 
abusers. T!*e policies described in this section have been designed to 
mauilain 44.. 4 ,;propriate balance between an individuaTs freedom to 
pursue his chr en course of action and society's right to protection 
from the n-iverse consequences of illicit drug use 
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TASC PRE-TRIAL CASE FLOW CHART 
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TASC POST-TRIAL CASE FLOW CHART 
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1 Based on <> pre sentence investigation that the deff^naant is drug dependent and/or participated 
in a treatment program as a cond ♦ipn of pre trial release, the judicuiry may take that into 
consideration m determining an appropriate sentence. 

2. If the sentence probation with the condition that thr ^fendant participate in a treatment 
regimen, the defendant would undergo a clinical diagnosis ermine an appropriate treatment 
modality 

3 If the sentence were incarceration, the defendant may receive treatment, if available, in the 
penai institution 

4 If the ciipnt is paroled and is drug dependent, the cli' "t's parole may be conditioned that he 
participate in a treatment regimen on a regular basis. 

5 In order to insur the client referred to treatment is complying with the condition of the 
judiciary or parole board ;e.g , he is participating in a satisfactory way in the treatment regimen or 
IS no longer abusing drugs) a tracking system will monitor the client's progress in treatment and 
make periodic reports to probation or parole officers. 
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V 

A RECAPITULATION 
OF STRATEGY 
THEMES 



A. SUMMARY 

Strategy 1974 has been presented in the fonn of ;ni action plan 
eovering all I'eJeral drug abuse prevention and control efforts. 
Treatment and prevention efforts have been related to international 
initiatives and domestic enforcement preigrams in a wa\ which 
illustrates the necessarv balance between drugsupph and demand. 

The major policy directions announced in this document include 
the following: 

Opiate programs offering a variet\ of treatment modalities will 
be maintained at current levels. At the saiiie time, these existing 
facilities will continue to treat nonopiate and multiple drug 
abusers. 

New emphasis will be placed on implementing Federal outreach 
programs to seek out addicts, and on upgrading die quality of 
drug treatment programs. 

It will be Strategy 1974 policy to increase and improve 
coordination between drug treatment programs and existing job 
counseling and job placement services designed to speed the 
return of treatment patients to productive lives. 
The l-ederal (iovernment will design and initiate a demonstra- 
tion program of school-based early intervention. 
The moratorium on drug education and information materials 
his been lifted. All new materials will be pretested and will be 
re(|uired to conform to new content guidelines. 
Training programs will be coordinated to assure the availability 
of qualified perM)nnel to staff drug abuse treatment and control 
program.s. 

Research and '^valuation projects will be tailored, as necessary, 
to support initiatives such as outreach. 
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The Departniont of Defense, Veterans Administration, and the 
Bureau of Piisons will continue to operate drug abuse preven- 
tion s\ stems which will include treatment, rehabilitation, 
research, training, and evaluation components. 
The Treatment Alternatives to Street Crime (TASC) program 
will be significantly expandecl in scope and funding to 
strengthen the interrelationship between the criminal justice 
and drug treatment systems. 

Federal drug law enforcement efforts will continue to place 
primar> emphasis on the control of illicit traffic in heroin, but 
increased enforcement emphasis will be directed at the control 
of nonopiate >ubstancLs. through both licit and illicit channels, 

- F-'ederal drug law enforcement efforts will continue to be 
directed at ali levels of illicit drug traffic, with priority on 
high-level traffickers and drug-related conspiracies. 
Regulation of the production and distribution of the legitimate 
drugs, especially short-acting barbiturates and methaqualone, 
will be strengthened to minimize diversion into illicit channels. 
Intelligence regarding the illegal traffic in narcotic and danger- 
ous drugs will be greativ increased, through personnel and 
equipment, to improve tlie effectiveness of law enforcement 
operations. 

Research will be conducted into new technological devices 
which will increase the safety of law enforcement officers, 
improve their ability to detect drugs, and forecast new trends 
and problems in drug abuse. 

Diplomatic and enforcement efforts against newly emerging 
international heroin smuggling routes will be increased as will 
efforts to identify niaior international heroin and cocaine 
syndicates. 

The Cabinet Committee on International Narcotics Control 
(CCINC) will encourage the development of a more effective 
narcotics control program in Southeast Asia and Mexico, 
particularly in the fields of air and sea interdiction and the 
replacement of opium with alternative crops. 

- CCINC programs will be aimed at drying up the bulk of 
Turkish-origin opium and morphine base still in illicit traf- 
ficking channels; disrupting new trafficking routes in Europe 
and preventing new processing laboratories from being estab- 
lished: interdicting the traffic in heroin ind cocaine from 
Mexico and Latin America, and reducing Western Hemisphere 
production of nan ics for illicit markets. 

The Administrat will press for United States ratification of 
the Convention ol i^ychotropic Substances and will move to 
bring into force the Amending Protocol to the 1961 Single 
Convention on Drugs. 
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The United States will continue to support the United Nations 
Fund t\)r Drug Abuse Control. 

The United States (Jovernnient will also increase its participa- 
tion in the growing field of international drug abuse treatment, 
research, and prevention. 

As discussed in Chapter L these initiatives retlect our present 
understanding of the causes and LonsequenLes of drug abuse and our 
current ability to respond to these complex tactors through a 
coordinated Federal program of drug abuse prevention, law :ntorce- 
.nent. and international cooperation. 



B. FEDERAL TREATMENT FUNDING STRATEGY 

On the demand side of the Federal effort, a final theme of Strategy 
1974 in\ol\es placing increasing responsibility on the States and 
localities for the actual planning and operation of drug abuse 
pre\ention programs, hnplementation of the New Federalism is 
expected to ensure State and local capacity to deal effectively with the 
drug abuse problem in a community context. The vehicle will be a new 
Federal Treatment Funding Strategy designed to place more responsi- 
bililv for drug abuse prevention activities with the Single State 
Agencies. 

Background for a Decentralized Funding Policy 

As recently as one \ear ago, four Federal agencies (NIMH, LFAA, 
OlvO, and HUD) funded community-based treatment activities each 
using differo.it funding mechanisms, procedures, time schedules, match- 
ing formulas, and allowable services. NIMH funding was channeled 
exclusively through direct grants to projects following lengthy grant 
review and negotiation processes. On the other hand. OFO, LFAA, and 
HUD employed a variety of funding mechanisms including the use ol 
regional offices and State or local organizations as well as direct project 
funding. 

The Special Action Oftlce, in Fiscal Year 1973, initiated a series of 
measuies designed to consolidate this proliferation of funding agencies 
and mechanisms and to place increased drug abuse prevention respon- 
sibility at the State and local level. This policy has resulted in the 
establisnment of 56 Single State Agencies, including the 50 States, the 
District of Columbia, Puerto Rico, and the four Territories. 

These agencies are required to: 

(I) Collect and analv/.e drug abuse data within their respective 
States: 
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(2) Prepare aiul submit *i comprehensive State plan tor all drug 
abuse preveiUion runctions: 

(3) C oordinate all l edcraK State, and local drug prevention and 
treatment services operating within the State: 

(4) Develop a Slate program licensing procedure: 

;5) Review all proposals for Federal funding of projects within the 
State: 

{()) Channel federal and State funds to appropriate programs, and 
monitor and evaluate such programs where appropriate. 

On the I'ederal side of the relationship, a similar process of 
consolidation has taken place. The National Institute on Drug Abuse 
now coonlinates all I'ederal negotiations with the Sinule State Agencies, 
NMDA will: 

(I ) Provide technical assistance to the Single State Agencies in the 
prcpaiation of their comprehensive drug abuse prevention plans 
and licensing procedures: 

(2) Prepare an assessment of each Single State Agency's manage- 
ment and program capacity for purposes of determining areas of 
greatest need: 

(3) Provide technical assistance to the States in the form of 
training, on-site guidance, and management inforniation: 

(4) Insure State compliance with Federal quality treatment stand- 
ards: 

(5) Fund State service delivery proposals in accordance with 
demonstrated need and management capacity. 

As States further develop their capability for managing resources 
and identity ing needs, the Feder.M Government will transfer increased 
drug abuse prevention and treatment responsibility to the Single State 
Agencies. The Special Action Office now estimates that by the end of 
Fiscal Year 1975, all Single State Agencies will be in a position to 
participate in the revised Federal Funding Strategy at a greater level of 
program effectiveness and efficiency. 

Fiscal Year 1975 Federal Drug Prevention Funding Strategy 

Services and Mechanisms 

If anticipated funding is appropriated, the Single State Agencies will 
be in a position to fund new and continuing drug treatment, 
rehabilitation, education, and training projects which meet NIDA 
standards and to terminate or reduce -where legally permissibie-any 
continuing project which does not comply with those standards. 
Services to be funded include a full range of treatment and rehabilita- 
tion activities. Formula grant funding will also be available for State 
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aiul local prni!i..ni monitoriim. .iiuliting, aiul evaluation aiul for 
providini: tcchiiKal assistance to comnuinity protirams 

While the puniMoii ol 1 ecleral grants to States and localities for the 
specific purpose of uiuu abuse preventioii has proven to be both 
nece.ssarx anJ effective, there will be a critical need in the future for 
more equitable funding. The Administration is submitting to Coneress 
national health iiisuianLC to finaULe essentia! medical and mental health 
services. 

Im't)lvcfncfii oj ihc Cities ami the Private See tor 

In order to complement thi.s New I'ederalism e nphasis on a return 
to State and local resources, the I'ederal (ioverninent has initiated 
direct M forts to increase communit> support for drug abuse prevention 
prog..ims III the nation's major metropolitan eeiiters. The Special 
Actu)n Office i> now coordinating a program with tlic National League 
of Cities (NL( ) and the U.S. Conference of Mayors (USCM) to assure 
appiopiiatc urban representation in the formulation of comprehensive 
State drug abuse plans and to increase private sector support for drug 
abuse prevention and treatment programs at the local level. 

I'wentv cities have been selected b\ the Special \ction Office in 
consultation with the NLC and USCM on the basis of drug abuse 
incidence rates and the amount of Federal funding involvement. A 
strategy designed to increase community support for drug treatment, 
reliabmtation. jducatton. and eiiiplovment programs is being developed 
for each of these cities b\ a task force of Special Action Offiee, NLC, 
and USCM members. The work of this task force will be distributed 
throughout the nation in the form of a mayor's handbook on drug 
abuse. 



C. CONCLUSION 

The Drug Abuse Office and Treatment Act of 1^72 (Publie Law 
02-255) mandated the formulation of Tcderal strategy which would 
include: 

<l) An anahsis of the nature, character, and extent of the drug 
abuse problem in the United States, including examination of 
the interrelationships among various approaches to solving the 
drug abuse problem and their potential for interacting both 
positively and negatively with one another: 

<2) A comprehensive Federal plan, with respect to both drug abuse 
prevention funetions and drug traffic prevention functions, 
which shall specify the objectives of the Federal strategy and 
how all available resources, funds, programs, services, and 
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facilities aiithori/ed iiiuier relevant r-ederii! law should be used- 
and 

(3» An analysis .nid evaluation of' the major prourains conducted 
expenditures made, results achieved, plans' developed, and 
problenK encountered in the operation and coordination of the 
various l-ederai drug abuse prevention functions and drim traffic 
prevention functions. 

/•//(' im Federal StniWi-y for Druii Abuse and Drua Traffic 

S'S^k'' TTT\- 'c ^^'i'l' t'"^ '^'andate. to Congress: 

to ottitials ot Federal. State, and local governments: and to prn-atc 
citizens as a coiuprc'icnsive action plan for the prevention and control 
ot drug abuse in Amorica. 
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